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Case —George Nash, aged twenty-seven, Englishman, boat- 
man, was admitted into the Louisville Marine [ospital, Dee. 16, 
1853. The followiug account of the case is condensed from the j 
Hospital record. 


Previous History.—TVhe paticnt states that he has been a sailor 


for nine years. Prior to eighteen months ago he had good health. 

fi Kighteen months ago he had epidemic cholera, with which he 
was confined eighteen days. After this attack he recovered, 
apparently, his former health, and continued well up to six weeks 

ago, when he thinks he contracted a severe cold, being attacked 

J with cough, accompanied by a sense of soreness beneath the ster- 
1 num. The cough has continued to the present time, and been 


more troublesome for the past fortnight than previously. It has 
been especially troublesome at night. Has had no medical 
advice prior to his admission, and has taken no remedies except 
afew cough lozenges. Has never had hemoptysis, nor chills. 
Ilis appetite has been good, and bowels regular. 
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Case.—George Nash, aged twenty-seven, Englishman, boat- 
man, was admitted into the Louisville Marine Hospital, Dec. 16, 
1853. The followiug account of the case is condensed from the 
Hospital record. 

Previous History.—The patient states that he has been a sailor 
for nine years. Prior to eighteen months ago he had good health. 
Eighteen months ago he had epidemic cholera, with which he 
was confined eighteen days. After this attack he recovered, 
apparently, his former health, and continued well up to six weeks 
ago, when he thinks he contracted a severe cold, being attacked 
with cough, accompanied by a sense of soreness beneath the ster- 
num. The cough has continued to the present time, and been 
more troublesome for the past fortnight than previously. It has 
been especially troublesome at night. Has had no medical 
advice prior to his admission, and has taken no remedies except 
afew cough lozenges. Has never had hemoptysis, nor chills. 
His appetite has been good, and bowels regular. 
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Present Condition.—The aspect of the patient is not morbid. 
Pulse normal. Respiration slightly increased in frequency. 
Skin and tongue normal; bowels regular; appetite good; no 
thirst. Percussion sound clear over chest on both sides. Breath- 
ing movements on the two sides equal. Sibilant ra/e heard with 
both acts of respiration on both sides. 

The foreyoing account was noted by Dr. 8. M. Dickson, resi- 
dent physician at the hospital. On the 243d December, seven days 
a{ter his adinission, the following record was made by me :— 

He reports improvement since his admission. The cough is 
still troublesome, but there is less soreness in the chest, and the 
quantity of expectoration has diminished. The treatment has 
consisted of a mixture of syrups, ipecacuanhee, scille and tolutani, 
with a little of the sulphate of morphia. He thinks he has gained 
strength since he entered the hospital. Ue sits up the entire 
day. Ile says he has never had rheumatism, and does not recol- 
lect ever having had any acute disease attended with pain, or 
other prominent symptoms referrible to the chest. He has noticed 
that for the last eight or ten years he has been a little short- 
winded, but, to quote his language, “nothing worth speaking 
of.” Has considered himself a healthy man, able to periorm any 
kind of mannal labor, till within the few past weeks. He now 
experiences considerable embarrassment of breathing on exercise. 
Sleeps badly at night; suffers from a sense of fulness within the 
chest, want of breath, and has bad dreams. He has been con- 
scious of palpitation of the heart sinee he contracted his present 
cold. He is obliged to lie with his head elevated at night, else he 
suffers from dyspnoea, and is troubled with cough. This he states 
to have been the case only since he took cold. The general] aspect 
is not morbid, but there is slight lividity of the prolabia. He 
weighed one hundred and eighty-five pounds ten days before his 
admissi#n. His pulse cannot be appreciated at the wrist suffi- 
ciently for enumeration, but the carotids can be felt, and, enumer- 
ating in this situation, counting, at the same time the heart sounds, 
the number of ventricular contractions, per minute, is one hundred 
and sixty! There is no cedema of the lower extremities, and no 
ascites. The least exertion, particularly with stooping, occasions 
panting and injection of the face. 
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Physical Signs.—The chest is well developed. The pectoral 
muscle is very large. On percussion in precordia, transversely 
in line of nipple, flatness extends to the nipple, and dulness for 
some distance beyond it. The respiratory murmur in front is 
vesicular, and appears, on brief examination, to be equal on both 
sides, but somewhat more evolved at the summit of the left side. 
There is no apex impulse of the heart. A fecble, diffused impulse 
is felt just below the nipple, and both seen and felt in the epigas- 
trium. There is no heaving of the chest. The heart sounds sue- 
ceed each other so rapidly that it is difficult to study them, but 
they appear to be pure, and the first sound is shorter than natural. 

Dec, 24. Capillary congestion is considerable on the hands, 
and slightly over the remainder of the upper extremities, and the 
body generally. Pulse at the wrist too indistinct to be counted, 
but, cowated on the neck, it is one hundred and sixty. Ue per- 
spires freely at night. 

Physical Signs.—An impulse is seen and felt in the epigas- 
trium, and a teceble, diffused impulse in precordia. The sounds 
of the heart are heard more distinctly below, tan above the pee- 
toral muscle (the muscle is largely developed). They are also 
heard quite distinctly at the cpigastriam. The sounds are regu- 
lar, no variation in rhythm occurring during the examination. 
Below the pectoral muscle, and at the epigastrium, a short, sharp 
bruit is appreciable. No pulsation of jugular veins. The jugu- 
lar veins not visible, nor the veins on the hands or elsewhere. 

Dee. 28. On examination of this paticnt yesterday, I found a 
feeble vibratury pulse at the wrist, numbering eighty per minute. 
I counted it repeatedly with similar results, On counting the 
heart sounds, I found them apparently one hundred and sixty-six 
beats, 7. e. tie-tacs, per minute. I repeated the comparison of 
the pulse with the heart sounds several times with the same re- 
sults. To-day I find the same contrast, viz: pulse eighty, and 
two heart sounds repeated one hundred and sixty times per min- 
ute. Dr. Dickrnson counted, without knowing the results of my 
enumerations, with similar results. ‘ 

Dec. 29. Repeated the enumeration of the pulse and heart 
sounds, with the same results as yesterday. On directing atten- 
tion to the point, every alternate systolic sonnd seems louder. 
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Lest it may be supposed that, in counting at the wrist, I enumer- 
ated the pulsations in my own finger, I state that I find my own 
pulse directly after the foregoing enumerations, to be ninety six. 

Dec- 31. Dr. Harps, of Louisville, now Professor of Mid- 
wifery in the Kentucky School of Medicine, happening to be in 
the ward this morning, counted the pulse of this patient, and 
found it seventy-six. I counted over directly the heart sounds, and 
found the number of apparent beats, or double sounds to be one 
hundred and fifty-two. The ratio it will be observed, between 
the two is preserved, viz: two heart sounds occurring precisely 
twice for a single pulse at the wrist. 

Jan. 1, 1854. The pulse at the wrist, and the heart sounds 
have been counted by Dr. Jon Crark, of Louisville, without any 
information given him of the case, he reported as follows: pulse 
at wrist, seventy-nine ; two heart sounds, dne hundred and fifty- 
eight. 

Jan. 3. Physical Signs.—Below pectoral muscle, with the 
systole, a faint, short, sharp bradt is appreciable. I[t is heard at 
the apex—alike at the right and left apex. At the base no bruit 
is perceptible, and the heart sounds are extremely feeble in that 
situation. There is a diffused impulse over the whole precordia, 
but no heaving. The pulse, to-day, is very feeble, scarcely appre- 
ciable, and bears the same ratio to the heart sounds as hitherto. 

He continues to complain of cough, and of being put out of 
breath when the paroxysms of coughing are violent. He is, how- 
ever, capable of pretty active muscular exercise without much in- 
convenience. Fur example, this morning he turned out, with 
some other inmatcs of the ward, to pump water into the reservoir 
on the top of the building. He said he felt the want of breath 
after pumping for sometime, but not at once. He continues to 
present a normal aspect. There is no cedema. 

Jan.%13. Pulse very feeble, scarcely appreciable, eighty per 
minute. Heart sounds one hundred and sixty. The diastolic 
sound scarcely appreciable on mediate auscultation. There is no 
heaving impulse, but a shock, or blow communicated to the ear. 
The first sound has a ringing, vibratory quality (6rudt de moulin). 
A visible slight movement is apparent in the precordia with each 
systole. At the base of the heart no druct accompanies the heart 
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sound. At the right base the sounds are distinctly defined, their 
relative characters preserved ; at the left base they are less defined. 
At the left apex a bruit, supposed to be endocardial, accompanies 
the systole, uniformly higher in pitch than the whispered word 
who, and nearly as high as #2. The same sound is heard at the 
left apex, somewhat louder than at the right, the pitch being the 
same. The diastolic sound is net appreciable at the apex. The 
bruit is only appreciable at the apex, not over the bedy of the 
organ. 

Ile still complains of paroxysms of cough during the night, 
attended with dyspnaa. The cough is unattended with expecto- 
ration. Ue is annoyed at times, especially in the morning, with 
paipitation. He is up and about the ward all day, and thinks, ou 
the whole, that he is improving. 

Jan, 25. Continues to suffer much during the night from dys- 
pnoea and cough. For a week past puffiness under the eyes has 
been observed, and within the last three days the lower extremi- 
ties have become edematous. There is pitting on pressure as 
high asthe knees. Last night he was obliged to maintain the 
sitting pesture on account of the dyspnea. . 

Jan 31. He is obliged to sit up much of the night on account 
of dyspnea. During the day, for the most part, he is free from 
this difficulty. There is moderate edema of the feet and legs. 
Pulse is scarcely appreciable, and exceedingly irregular. 

Feb. 4. The following record was made by Dr. Dickinson :— 
On the appearance of cedema the super-tartrate of potash was pre- 
scribed, and continued for several days; and then the sulphate of 
magnesia in purgative doses. The quantity of urine became in- 
creased, and he expressed considerable relict after being purged. 
There is evidently liquid effusion within the peritoneal sac; the 
scrotum is @dematous, and the entire lower extremities, but no 
evidence of hydro-thorax. He cannot maintain long the recum- 
bent posture, and slight exercise occasions dyspnea, 

A few days after the foregoing date I left Louisville. On the 
14th of February the following record was made by Dr. Dicxty- 
son:—This patient was discharged to-day at his request. He re- 
ports feeling quite well. He is now able to sleep without diffi- 
culty in the recumbent posture. He experiences no trouble from 
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active exercise. He has taken occasional purgative doses of the 
sulphate of magnesia, and of the syrup of the iodide of iron thirty 
drops, twice daily, since the date of the last record. Has had full 
diet. The edema and ascites have disappeared. Tis aspect is 
normal; appetite good; no cough nor pain in chest; no palpita- 
tion. The pulse and the two sounds of the heart are eighty- 
Sour per minute. Marked dullness of the percussion sound ex- 
tends to the left of the nipple. No point of apex impulse is seen 
or felt, but a very feeble impulse is appreciable over an area about 
two inches in diameter. No bruit heard. 

April 12. The following record was entered by Dr. Dickin- 
son: —This patient left the hospital at the date of the last record, 
and engaged as a deck hand on a steamboat for New Orleans. He 
was absent three weeks, and he states that, during that time, 
he worked as hard as ever before in his life, and never had 
better health. On his return to Louisville he entered the hospi- 
tal as a ward attendant. No examination has been made since 
his return until this morning, when he has been examined by Dr. 
Harpin and myself with the following results:—Pulse at the 
wrist eighty-four per minute and normal; systolic ventricular con- 
tractions, as determined by the heart sounds in precordia, eighty- 
four per minute. Sounds of heart pure. No apex impulse appre- 
ciable. Slight elevation of precordia. Dullness on percussion 
extends an inch to the left of the nipple. General health good. 

Up to the time lam writing, February 13, 1855, 1 have not 
succeeded in seeing the subject of this case, and making an exami- 
nation of the chest. I have learned, however, that he has been 
in the vicinity of Louisville during the past summer, autumn and 
winter, and apparently enjoyed excellent health, having been, and 
being now capable of active labor. I hope to be able to append 
to this report an account of his present condition as determined by 
existing physical signs.* 


* Feb. 26. After finishing this paper I succeeded in seeing the subject of the 
case which I have reported. His aspect denotes robust health, and he declares that 
he was never in better physical condition than at the present time. He can take 
active exercise without any embarrassment of respiration ; is never troubied with 
palpitation ; has no cough, and in a word considers himself in all respects a healthy 
man. There is dullness over an abnormal area in precordia ; no impulse is appre 
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Remarks.—The foregoing account, although considerably con- 
densed from the hospital record, embraces details which would be 
tedious were the case not one of unusual interest. As it is, on 
reviewing the record, there is less occasion to complain of its pro- 
lixity, than to regret the absence of particulars which more minute 
investigation might have developed. Several points suggest them- 
selves concerning which the notes are detective, and which, were 
an opportunity to observe a similar case to be again offered, would 
claim attention. As regards my own clinical experience, the case 
was unique. 1 was practically unacquainted with the subject of 
reduplication of the heart sounds. The explanation which, at the 
time, | adopted as probably correct was, that the double sounds, 
compared with the pulse at the wrist, involved an equal number 
of veritable systoles and diastoles of the heart—in other words 
that the veritable beats of the heart were really twice as frequent 
as the pulse at the wrist, the force of every alternate contraction 
of the left ventricle being insufficient to produce an appreciable 
dilatation of the radial artery. In reflecting upon the subject sub- 
sequently, without referring to the record, 1 was led to forma 
different opinion, viz: that the reduplication was due to a want of 
synchronism in the contraction of the two ventricles. This theory 
seemed the more plausible, and with this speculative vein | com- 
menced writing the report of the case. 1| had forgotten that the 
pulsation of the carotid artury was equal to the number of the 
heart beats. This fact which appears in the record, must, proba- 
bly, be considered, incompatible with that theory. The question, 
then arises. what is the true explanation? Before offering any 
answer to this question, it is proper to inquire whether important 
facts bearing on the rationale of reduplicated heart sounds are to 
be found in treatises on diseases of the heart, and, also, what 
opinions are entertained on the subject by those who have given 
special attention to the study of these diseases. 

Cases of reduplication of the heart sounds are certainly not of 
frequent occurrence, and do not appear, as yet, to have been 
studied with much success. M. Boums:avp claims to have been 





ciable ; no bellows murmur; the sounds of the heart are pure, regular in rhythm, 
and their relation tothe pulse normal. In short no physical evidences of heart 
disease are found save that the area of dullness is somewhat increased. 
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the first to describe this peculiar aberration. In a late publica- 
tion, Lecons clinigues sur les maladies du coeur ete., par M. 
Boum aun, recueillies et rédigé par OC. D. V. Ractir, 1853, he 
says that, vecasionally, in place of the normal tic-tac, and of the 
adventitions sounds (bellows murmurs) are found three, and even 
four distinct sounds produced during a single beat or revolution 
of the heart. He adds that he was able to cite but a single 
instance in the first edition of his treatise on diseases of the heart 
in 1834; but before the appearance of the second edition in 184t, 
he had collected several examples, so that the reality of the phe- 
nomena could no longer be denied, as it had been by some, and, 
moreover, it had been, in the meantime, abundantly confirmed by 
other observers. | 

The reduplication, as just stated, may affect but one of the 
heart sounds, causing three sounds with every beat; or both 
sounds may be doubled, giving rise to four sounds with each beat. 
The systolic or diastolic sound may be alone doubled, the Jatter 
occurring much oftener than the former. Then, in place of the 
normal ¢ic-tac, the three sounds may be represented as follows:— 
systolic reduplication, tic-téc-tac; diastolic reduplication, tic tac- 
tae Withthe same mode of illustration, when beth sounds are 
repeated the representation is, tic-tic-tac-tac.* 

On referring to the second edition of the treatise by M. Bour- 
LauD, the histories of twelve cases of different varieties of redupli- 
cation will be found. Of these twelve cases, in five the condition 
of the heart after death was ascertained. In six of the cases the 
diastolic sound was doubled; in one case the systolic sound, and 
in one case both sounds. In the four remaining cases but one 
sound was repeated, but it is not stated whether it was the sys 
tolic or diastolic. In each of the twelve cases there was physica} 
evidence of valvular lesions involving contraction either at the 
mitral *or aortic orifice, or insufficiency, with enlargement of the 
heart. In the five cases in which the results of examinations after 
death are given, these lesions were found to exist. In three of 





* The words tic-tac are employed here as serving the present purpose as well as 
others which in other respects than the rhythmical succession of the sounds, are 
undoubtedly to be preferred. Reversing the order, viz: tac-tic, is a more faithful 


representation. 
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these five cases the contraction was at the aortic, and in two at 
the mitral orifice. 

In several of the cases a reduplication of the pulse was also 
observed. 

The single instance in which both sounds were doubled is re- 
ported as fullows:— 

“* Case 5. A man aged forty-five years, died Sept. 10,1836. A 
triple, and afterward quadruple bruit de soufflet co-existed with 
a double pulsation of the arteries.* 

“ Exploration, August 16. Irregularity and intermittency of 
the pulse, which is strong and vibratory, so as to strike with a 
painful degree of force against the finger, numbering eighty-eight. 
At the same time al] the arteries pulsate distinctly twice, coup 
sur coup, the second pulsation being smaller and more feeble than 
the first. Each of these pulsations is accompanied by a bruit the 
intensity of which is proportionate to the corresponding pulsation. 
An interval longer than ordinary succeeds the second pulsation. 

“The heart beats equally twice, coup sur coup, and each of its 
two systules is accompanied by a loud bruit de soufflet. A well 
marked period of repose succeeds the second systole which is rela- 
tively feeble, and then follows a diastole slow, prolonged, and 
also accompanied by a loud souflet. Thus three sounds succeed 
each other in a manner to imitate the beating of the dram known 
under the name of the rappel.t The interval which separates the 
second systolic from the diastolic sound, is a third longer than that 
which divides the two systolic sounds. The brutt de soufflet which 
is most prolonged, is evidently synchronous with the diastole. 
The two pulsations, coup sur coup, of the heart and arteries, are 
visible, as well as appreciable by the touch. 

*“ Exploration, August 21-22. The diastolé of the left ventri- 
cle appears to be doubled as well as the systole, and there are 
heard, coup sur coup, tour bruits de soufflet, the two which cor- 
respond to the diastole being louder than the two others. These 
four successive sounds of the heart are very distinct, readily enu- 
merated, and their existence has been verified by several observers 


* I have italicised the above. Its bearing on the subject will appear presently. 
+ Tattoo. 
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who follow my clinique, and who are skilled in this kind of ex- 
ploration. 

‘Morbid Appearances. Aortic valves shrivelled, corrugated, 
thickened, fibro-cartilaginous, leaving a space between them when 
depressed capable of receiving the little finger. Considerable 
hypertrophy and dilatation of the left ventricle. Mitral valve 
thickened, but no contraction of the orifice. No contractions of 
the orifices at the right side of the heart.”* 

So far as 1 know, M. Bovmaup is the only author who has 
reported a series of cases of reduplicated heart sounds, giving, in 
connection with clinical observations, the morbid conditions found 
after death. In saying this I should add that I have not taken 
pains to examine numerous treatises, and periodicals with a view 
to find accounts of cases of this description. In fact, in addition 
to the works of M. Bouman, and an article in the Archives de 
Médécine, to which reference will presently be made, I have con- 
sulted only the treatise on auscultation by Baxru and Roger (edi- 
tion of 1854); the recent work on diseases of the heart and aorta 
by Dr. Sroxss; a treatise on diseases of the heart by Dr. Betiine- 
HAM, Of Dublin, lately published, and the last edition of the admi- 
rable work by Dr. Watsuz. A brief space is devoted to the sub- 
ject by each of these authors, and theoretical explanations are 
offered, to which I shall presently advert. All of them have met 
with illustrations of reduplication of one of the heart sounds. 
Such instances are probably not extremely rare, but it has never 
fallen to my lot to meet with one prior to the last summer, when 
my attention was directed to a case in the Royal Infirmary of 
Edinburgh by Dr. Bennerr. Cases of reduplication of both 
sounds are, however, justly entitled tou be included among the 
rarest of the curiosities of clinical experience. Dr. Strokes states 
that he has never met with an instance. Barru and Roger evi- 
derftly are practically unacquainted with it. Dr. Watsue implies 
in his language that with him it has been a matter of observation, 
but he does not state whether he has met with more than one 
illustration; but one case of this variety is contained among the 
eases reported by Bovurmtavp; aud in addition to this case, two 


# Traité clinique des Maladies du coeur.—Tome 2, page 348. 
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others only, so far as my knowledge extends, have been reported. 
One of these cases is reported in an article contained in the 
Archives Générales de Médécine, by Dr. Cuarceray, of Tours, 
France, No. for December, 1838. This article is entitled J/é- 
moire sur plusieurs cas remarquables de défaut de synchro- 
nisme des battements et des bruits des ventricules du coeur.” 
The other case is quoted in the same article from a thesis by M. 
Pressat, published in Paris in 1837, Dr. Cuarcecay cites the 
case observed by him at the Hospital la Charité, Paris, in proot 
of the occurrence of a want of synchronism in the contraction of 
the two ventricles. This is the explanation proposed by him, as 
the title of his article implies; and he professes to have observed 
an absence of synchronism in the contractions of the ventricles in 
experiments made on inferior animals. This explanation is 
adopted as the most rational by the several authors mentioned 
above. 

The case observed by Dr. Cuarcecay presented a feature which 
was not present in the case now reported by me, and the peculi- 
arity referred to, viz: pulsation of the jugular vein, has an impor- 
tant bearing on the question as to the mechanism by which the 
reduplication is produced, Moreover, the lesions found after death 
differed from those in the case detailed by M. Boumtiaup. 

The following particulars taken from Dr. Cuarcecay’s account, 
are all that are important to be quoted:—‘*The patient was a 
female aged seventy-two years, laboring under senile imbecility. 
There existed a little edema of the arms. The pulse was small 
and irregular. There existed dyspnoea, frequent respiration, and 
light cough, with some mucous sputa. The chest was sonorous 
on percussion except posteriorly and inferiorly. In the latter sit- 
uation a very fine mucous rale was observed. Abnormal flatness 
on percussion existed in the precordial region without bruét de 
soufflet, or frémissement cataire. The beating of the heart was 
irregular and tumultuous. Distension, bending and pulsation of 
the external right jugular vein, with purring thrill (frémissement 
cataire) were well marked; in the left jugular the thrill did not 
exist, and the other phenomena were less marked than on the 
right side. On comparing the pulse of the right jugular with 
that of the left carotid, it was found that the arterial preceded 








OPS Ia + “y 














256 Fut on Reduplication of [ApriL, 


perhaps a little the venous pulse. The difference, however, was 
but slight. On applying to the precordial region a flexible stethe- 
scope which permits, at the same time that the heart sounds are 
auscultated, observation of the jugular vein, the carotid being 
pressed by the finger, it was evident that the venous and arterial 
pulsations, the apex impulse of the heart, the ventricular systole 
and the first sound, all occurred simultaneously ; then followed the 
second sound which was clearer than the first; and after the repose 
succeeding the ventricular diastole, the first sound recurred, with 
the arterial and venous pulsation, ete. 

“The foregoing took place when the movements of the heart 
were regular, but when they became tumultuous, at first they 
were so quickly developed and confused that it was impossible to 
analyze them; and it was not without difficulty that at length 
this was accomplished. On auscultating, as just mentioned, with 
the flexible stethescope, it was apparent that the jugular and 
carotid pulsations were not constantly synchronous; that these 
pulsations and the first sound were not always simultancous ; 
that the venous pulse uniformly accompanied the first sound, 
while the arterial pulse frequently failed, so that now the right 
ventricle, and then the left, performed the systole and diastole 
independently of each vther attended by corresponding sounds, 
which were sometimes increased to four in number. In the 
latter case the reduplication of the beating and the ventricular 
sounds was complete, taking place consecutively in the right and 
left ventricle. But it was not generally so; oftener the redu- 
plication was but partial, that is to say, it had reference only 
to one ventricle, the right ventricle which, as it were, inter- 
posed its contractions between the simultaneous contractions 
of the two ventricles. The left ventricle contracted but rarely 
independently of the right.” 

In accordance with the action of the heart, as just described, 
the following were the succession of events most commonly obser- 
ved :—a systolic sound, jugular and carotid pulsation coinciding 
in point of time; then a diastolic sound; after which a systolic 
sound with jugular pulsation only; then a diastolic sound, and, 
again, a new systolic sound with a jugular and carotid pulsation, 
etc., etc. 








QO Is 


~ 





1855.]} both Sounds of the Heart. 257 


Sometimes the series was as follows:—I1st. Systolic sound, jugu- 
lar and carotid pulsation, these always being simultaneous; 2nd. 
Diastolic sound; 3rd. Systolic sound and jugular pulsation alone; 
4th. Diastolic sound—atterward, a systolic sound with carotid 
pulsation; and, next, a diastolic sound, followed by a return of 
the systolic sound with jugular and carotid pulsations, ete. 

Still again, taking always as a point of departure the syn- 
chronous contractions of the two ventricles, the following was the 
order:—Ist. Systolic sound with jugular and carotid pulsations; 
2nd. Diastolic sound; 3rd. Systolic sound with carotid pulsa- 
tion; 4th. Diastolic sound, and then contraction of the two ven- 
tricles, ete.” 

“In the early part of June this patient succumbed to an attack 
of double pneumonia.” 

At the autopsy the heart was found to be moderately hypertro- 
phied withont dilatation. The tricuspid valves, insufficient, pre- 
sented only two fringed tongues. Its structure was dense, opaque, 
fibrous, but not cartilaginous. Evidently when the valve was 
extended the orifice remained patulous. The mitral valve was 
healthy, as well as the sigmoid valves of the aurta and pulmonary 
artery. The several cavities of the heart were greatly distended 
with coagulated blood, as also the large vessels. The entire venous 
system was largely dilated; the external jugulars were volumi- 
nous and presented a great number of bendings, the right more 
especially ; and at the lower part of the latter there existed a vari- 
cose pouch from an inch and a half to two inches in diameter, 
The visceral pericardium presented some cartilaginous patches in 
front and behind. 

The pulsation of the jugular vein, occurring without an arterial 
pulse, and in connection with reduplication of the two heart 
sounds, are the combined data in the history of this case on which 
is based the conclusion that the movements of the two ventricles 
occurred independently of each other. Assuming the entire cor- 
rectness of all these data, the inference drawn by Dr. Cuarcecay 
is not only rational, but none other seems admissible. If, how- 
ever, there be room for doubt as to the co-existence of a redupli- 
tion of the two sounds of the heart in concurrence with the venous 
and without the arterial pulse, the explanation becomes dubious ; 
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in other words, the proof of the theory rests on the conditions just 
stated. Now in view of the statement by the author that the 
phenomena which he describes were developed only when the 
movements of the heart became tumultuous and confused, render- 
ing an analysis of them at first impossible, and afterward difficult ; 
and that the four sounds were but rarely heard, the reduplication 
generally being but partial, 7. e. one sound only doubled, the 
reader cannot but feel some sense uf insecurity in aecepting the 
data necessary to the validity of the explanation. 

Assuming that the reduplication of both sounds, in connection 
with the discrepancy between the arterial and venous pulsations, 
is not established with sufficient positiveness; another explanation 
may be offered adequate to account for this discrepancy. It is 
this:—the right auricle and the veins therewith connected being 
kept full, and distended with blood, in consequence of regurgita- 
tion through the right auriculo-ventricular orifice, it may be easily 
imayined that the contraction of the auricle was sufficient to occa- 
sion a venous pulsation between the ventricular systoles. The 
pulsation of the jugulars synonymously with that of the carotids 
is, of course, explained by the fact of free regurgitation through 
the tricuspid oritice. 

As an exemplification of reduplication of both sounds of the 
heart the foregoing case will not bear comparison with that which 
I have reported. In the instance observed by me the repetition of 
the two sounds was as distinct as possible, the number of tic-tacs 
being exactly double the number of arterial pulsations at the wrist 
whenever the latter were appreciable, and the disordered rhythm 
continucd tor days and weeks, finally abruptly ending, the patient 
very soon thereafter apparently recovering good health. 

The case reported by M. Pressat, and quoted in the article by 
Dr. Cuarcecay, is as follows:—** A man fifty-four years of age, 
strong, with a sanguine complexion, presented symptoms of some 
heart affection, viz: cheeks injected, lividity, hemoptysis, abdo- 
men enlarged by the presence of liqnid, lower extremities celema- 
tous; pulse small, very irregular, numbering one hundred and 
sixteen; respiration twenty-eight; irregular impulse of the heart; 
without special dru¢t; abnormal dullness in precordia over a con- 
siderable area; demi-orthopnea; clear percussion sound in front, 
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over the chest ; respiratory sound pure and well evolved below the 
right clavicle, more feeble below the left; dry, sonorous rdle be- 
hind, quite lond, on the two sides. In this patient, who was bled, 
and had frictions, with digitalis internally, there was discovered, 
seven days alter the first examination, an absence of uniformity in 
the beats of the heart, which had cither been overlooked at the 
former examination, or had become developed afterward. At the 
left, two sounds only were heard, one clear and the other dull, but 
irregular and accompanied by an impulse. These sounds might 
be referred to the left side of the heart. At the right, two sounds, 
normal in their character, were heard, which might be referred to 
the right side of the heart. Finally, between these two situations, 
within a space quite limited, corresponding to the interventricu- 
lar and inter auricular septa, were heard four distinct sounds, suc- 
ceeding each other rapidly without interruption, like the blows 
of a batteur de platre. Sometimes in place of these sounds three 
only wire heard, followed by an interval taking the place of the 
fourth, without any cause for this variation being apparent in the 
condition of the patient, often, also, at the right and left the sounds 
of the two sides of the heart could be heard, but they were not so 
distinct as in the intermediate space, where it was necessary to 
auscultate in order to seize readily the four sounds. Some days 
afterward the patient fecling relieved left the hospital.” 

As regards the distinct reduplication of both sounds, this case 
is more sutisfactory than the preceding. It is probable, although 
not so stated, that a discrepancy between the heart sounds and 
the pulse existed, as in the case reported by me. This, of course, 
must have been the fact if the reduplication was due to want of 
synchronism in the movements of the two ventricles, and such is 
the explanation adopted by the author without any hesitation. 
The report of the case is defective in not containing any reference 


to the carotid pulsation, or to the presence or absence of a jugu- 
lar pulse. 

In the improvement of the patient sufficiently to leave the hos- 
pital, the case bears an analogy to that which hag fallen under 
my observation. 

As already stated, the theory which explains reduplication of 
the heart sounds (having reference especially to reduplication of 





—< 





eee 


ah SE ee 


260 Fimt on Reduplication of [ApRIL, 


the two sounds) by supposing that the ventricles fail to contract 
and dilate in unison, is adopted by the several authors of recent 
well. known works on diseases of the heart, whose names have 
been mentioned. Dr, Watsne says:—‘*The essential cause of 
these various reduplications seems to be a want of synchronism 
between the actions of the two sides of the heart.’’* 

Messrs. Barta and Rocrr say: * The formation of four sounds 
with a single beat has for its cause a failure of synchronism in the 
action of the two sides of the heart.” 

Dr. Sroxes transferred to his treatise the quotation just given 
from the work by Dr. Watsur. 

Dr. Bevtinenam remarks, *“* From the manner in which the 
muscular fibres of the two ventricles are arranged, it is difficult to 
understand how a want of synchronism could occur in a healthy 
heart; but if the right ventricle is much hypertrophied, and dila- 
ted, while the lett remains of a normal size, such an occurrence is 
possible.” 

M. Boumtaup, in his Legons Cliniquest published in 1853, re- 
gards this explanation as mote probable than the one offered by 
himself in his treatise on diseases of the heart. To the latter ex- 
planation | shall presently refer, 

The theory, abstractly considered, seems altogether reasonable, 
and the case reported by Dr. Cuarcetay, in some respects unsatis- 
factory, and as the reporter implies, obscured with a preconvic- 
tion of the correctness of the explanation, is to be regarded as 
affording evidence of its correctness in proportion as the impor- 
tant tacts, bearing on the question, which the report contains are 
received with confidence. The explanation would be applicable 
to the case which | have reported, were it nut for a single cireum- 
stance which it is difficult, if not impossible, to reconcile with it, 
viz: the carotid pulsations sustained a normal relation to the re- 
duplicated heart sounds, notwithstanding the discrepancy between 
these sounds and the pulse at the wrist. The number of carotid 
pulsations showed that one half the number of sounds of the heart 
were due to the systole of the left ventricle, unless the pulsations 
of the carotid were reduplicated independently of the heart. As 





* Diseases of the Lungs and Heart—English edition, p. 231. 
+ Traité pratique d’Auscultation, etc.—Quatrieme édition, 1854, 
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regards the number of pulsations of the carotid, they were ascer- 
tained and noted twice in comparison with the heart sounds. | 
cannot believe there could have been an error of observation on 
this point, but I regret, in view of its importance, which I did not 
sufficiently appreciate at the time, that the pulse in that situation 
was not enumerated and noted in a larger number of instances.* 

If not explicable by a want of synchronism in the action of the 
ventricles, there seems no alternative but the hypothesis first pro- 
posed by M. Boumzaup. According to this hypothesis, the sys- 
tule and diastole of the ventricles take place synchronously, but 
are made up each of two distinct efforts (reprises). That is to say, 
instead of contracting and dilating steadily each of these two move- 
ments (contraction and dilation) are divided into two acts, and 
each act attended by a sound. The disorder of rhythm in this 
view, is analogous to interrupted or jerking respiration, called by 
the French writers saccadée. If this explanation be correct each 
complete systole and each diastole were accompanied by a doubled 
sound; but the force of one only of the divided portions of the 
systolic contraction of the left ventricle was sufficient to produce a 
pulse perceptible at the wrist, while the force of each demi-systole 
sufliced to produce pulsation of the carotid. 

It is indeed wonderful that, of the halved portions of the sys- 
tolic contraction of the left ventricle, only one should regularly 
be accompanied by a radial pulse; but it is perhaps quite as diffi- 
cult to conceive that, in view of the arrangement of the muscular 
fibres of the heart, the ventricles should contract separately. 

The great fecbleness of the radial pulse, when appreciable, in 
the case which | have reported, and its absence a portion of the 
time, are symptoms certainly in accordance with the diminution 








*In the case reported by M. Bouittaup, the arterial pulsations were doubled. 
His language is, “en meme temps, toutes les arteres battent distinctement deux fois 
coup sur coup, la seconde pulsation étant toutefois plus petite et plus faible que la 
premiere.” * # #* ‘Les deux pulsations coup sur coup du coeur et des arteres, 
sont sensibles a la vue comme a la main.” When, therefore, this author in the late 
publication of his Legons Cliniques, says that the theory of a want of synchronism 
is the most probable, he must either have overlooked the force of «his feature of the 
case or he must think that there is some mode of reconciling the occurrence of two 
arterial pulses with a single systole of the left veniricle. 
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of the power of the systole subdivided, as it is supposed to be by 
this hypothesis. 

Ido not deem it necessary to consider another hypothesis in 
if explanation of the phenomena of the case which I have reported, 
viz: that the increased number of sounds was due to nothing 
more than increased frequency of the heart’s action; in other 
words, that the beats of the heart were simply multiplied, without 
apy reduplication of the sounds. I confess this was the view 

r} which | entertained at first when the case came under my obser- 
vation; and, entertaining this view, | was astonished to see a } 
patient moving about, reporting himself tolerably well, and able 
to take, at times, pretty active excrcise, with a heart beating one 
hundred and sixty times per minute! That the pulse represented 
exactly some halt the number of systoles was sufficiently curious, 
yet every practitioner knows that in cases of organic disease of 
| the heart, and even in some instances of functional disorder, the 
{ pulse fails to represent faithfully the number of systoles. The 
failure occurring regularly with each alternate systole was the 
circumstance exciting wonder. The persistency of the multiplica- 
tion of the heart sounds in a ratio compared with the radial 











pulse exactly double, for several weeks, without being associated 
with other symptoms denoting immediate danger, and the abrupt 
cessation of this irregularity, with sufficient improvement for the 
patient to leave the hospital, and to continne without difficulty a 
laborious occupation, are circumstances abundantly disproving the 
hypothesis last mentioned. 

Finally, in view of the facts contained in the four cases of redu- 
plication of the two sounds of the heart, which are presented in 


: this article, it is difficult to settle npon a positive conclusion as to 
the mechanism by which this remarkable and rare form of dis- 
ordered action is produced. The theory of a want of synchronism, 


so‘far as concerns its intrinsic plausibility is to be preferred; but 
it is met, as has been seen, by a difficulty in its application to the 
instance occurring under my observation, and equally to the case 
reported by M. Boumavp, which, unless disposed of in some way 
that I am not prepared to indicate, must invalidate its correctness, 
not only in this, but in other instances, for it is not probable that 
in different cases, this feature, identical in each, and so peculiar, 
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is to be explained differently. Nor is the second hypothesis devoid 
of difficulties in addition to what has been alluded to, which will 
readily oecur to the mind of the reader. 

These two explanations are all that have been suggested to ac- 
count for reduplication of both heart sounds, and I have no addi- 
tional hypothesis to offer. An analysis of a larger number of 
eases may develop results which will shed more light on the sub- 
ject. And in dismissing the question as to the rationale, the fol- 
lowing quotation from the treatise on diseases of the heart by M. 
Bourtaup, is perhaps not less pertinent thas when penned by 
that distinguished author more than fourteen yeaas ago:—‘Je 
souhaite que ces faits soient fécondés par quelques uns de mes lec- 
teurs, qui, plus heurenx ou plus habiles que moi, résoudront peut- 
étre les difficnltés qu’ ils me semblent encore offrir, et dissiperont 
les obscnrités dont ils sont environnés,”— Zome II. page 345. 

My remarks being already more extended than | had designed, 
{ shall not prolong this article by a discussion of the causes which 
occasion reduplication of one only of the sounds of the heart. 1] 
will simply say that, whatever may be the true explanation in 
cases in which a beat of the heart is accompanie-l by four sounds, 
the same explanation will probably apply to the instances in 
which the beat is accompanied by three sounds. In much the 
greater number of the cases of the latter description which have 
been reported, the second, or diastolic sound is the one doubled ;* 
and, therefore, we may conclude, either that the two ventricles 
dilate separately, contracting in unison, or, that the dilation takes 
place, not continuously, although synchronously, but by two divi- 
ded acts, each act taking place in such a manner (it must be con- 
fessed not easily understood) as to produce by a complete diastole 
a double sound. 

Recurring to the reduplication of the two sounds, the question 
arises, what is its value as a diagnostic and prognostic symptom ? 
In two of the four cases which have been given in this article, the 
morbid condition of the heart was determined by post mortem ex- 
amination. The prominent lesion in each instance was different; in 


* Dr. Bettivenam states the reverse of this; but he is undoubtedly in error on 
this point. 
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one consisting of aortic, and in the other, of tricuspid insufficiency. 
In all of the four cases there was enlargement of the heart. Ip 
two cases this aberration of the heart’s rhythm ceased, and im- 
provement teok place so that the patients were not obliged to re- 
main under medical treatment; and in the case reported by me, 
the patient has apparently recovered good health, some enlarge- 
ment of the heart doubtless remaining. In this case a bruit 
existed, supposed, bnt with some doubt, to be endocardial, and to 
denote mitral regurgitation, but it disappeared after recovery. In 
view of these facts it does not appear that the reduplication of the 
two sounds possess special significance either in diagnosis or prog- 
nosis, and it must be confeseed that, with our present knowledge, 
the interest belonging to the subject, if the antithesis be allowable, 
is rather scientific than practical. 

M. Bourtiaup, basing his opinion on the case that had fallen 
under his observation, thinks that the sounds are never doubled 
except in connection with organic disease involving either con- 
striction or insufficiency. In tact, he regards the symptom ae 
diagnostic of valvalar lesions, and, inasmuch as their existence 
may be determined by other criteria than this, he says it is quite 
superfluous so far as diagnosis is concerned. He calls it ** un 
signe de luxe.” The facts, however, contained in the history of 
my case tend to throw donbt on the correctness of this opinion. 
The existence of valvular disease in this case is not certain. A 
bruit supposed to be endocardial existed, it is true, but it was a 
matter of question, at the time, whether it was not a friction sound ; 
and in view of its disappearance, and the present state of the heart, 
the supposition that it was so is perhaps more probable. That a 
positive opinion was not formed as to the seat of the druzt should 
not subject the observer to reproach, since the most experienced 
auscultators have acknowl dged the difficulty and indeed impos- 
sibility, in certain instances, of determiniug whether an adventi- 
tious sound emanating from the heart be a bellows murmur or a 


friction sound. 

The fact that reduplication of the heart sounds is a phenomenon 
s0 rare in its occurrence goes to show that its connection with or- 
ganic lesions is only incidental; and if it be true that it may occur 
irrespective of such lesions, it is to be regarded as a functional 
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disorder, which, although perhaps, in the great majority of instan- 

ces associated with structural disease, is a superadded affection. 

But with reference to this, as to other points, farther observations 

are desirable before positive conclusions are admissible. 
Louisvitie, Feb., 1855. 


Arr. I1.—DIFFICULT LABORS; AID WITHOUT THE USE 
OF INSTRUMENTS. 





BY REUBEN SEARCY, M. D., OF TUSCALOOBA, ALA. 





No branch of medicine has received more attention than the 
obstetrical art, which has been carried to such a point of perfec- 
tion that one cannot hope to add much to its resources. Still it 
is marked by deficiencies and errors, not only of theory, but of 
practice, it must be admitted, may yet be detected in it. The 
experience of every practitioner must have brought under his ob- 
servation points in which improvement might be made. My own 
experienee, which has been considerable in this department of the 
profession, has convinced me that instruments are frequently re- 
sorted to in cases of-difficult labor where a little mannal tact 
would be found sufficient to accomplish the delivery. I will give 
the history of a case in which I am convinced such a resort would 
have been made but for the assistance rendered with the hands. 

Mrs. M., aged about 30 years, on the night of October 12th, 
1854, was taken in her first labor. On visiting her I found the 
membranes ruptared, but her pains were slight, returning at long 
intervals, and felt chiefly in her back. The vertex presented, but 
the head was not engaged in the upper strait; the os uteri was 
but Jittle dilated, rigid, and turned very much backward. The 
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bowels being confined I ordered castor oil, which produced the 
desired effect. The pains continued inefficient, sometimes in- 
creasing in force, but again declining, affording the patient an 
opportunity to sleep in the intervals, and thus the case went on 
through the 13th and 14th, when the head had descended and 
was engaged in the superior strait. But in consequence of the 
retroversion, the parietes of the uterus were receiving the full 
force of the expulsive efforts. The pains were not severe, but the 
contractile throes of the uterus were wearing out the strength of 
the woman and exhausting its own energy. The os was still 
too rigid, and, for this, by means of my index finger, I applied a 
small quantity of the extract of belladonna to the part, and on its 
becoming relaxed drew it forward during the time of a pain. 
This movement, I found, had the effect of increasing the expulsive 
force of the womb, and by the morning the head, which had pro- 
gressed very slowly, was engaged in the lower strait. By apply- 
ing my fingers on each side of the os coccygis I was now able to 
reach the head and to aid materially the expulsive efforts of the 
uterus. The head descending yet lower, the assistance which it 
was in my power thus to render, was still further increased. 
Pressing the points of the four fingers of each hand at the ex- 
tremity of the coceyx, I could exert a pretty decided extractive 
force, which resulted in the delivery of the child after several 
pains. The pressure was relaxed on the subsidence of the pain 
and renewed on each recurrence. The child was healthy and the 
mother did well,—experiencing no unusual soreness from her 
labor. 

In difficult and protracted labors, when the strengta of the 
woman has begun to fail, and the head of the child has reached 
the vulva and begins slightly to distend the perinzeum, by the 
application of the fingers as above described, I have found that 
essentjal aid may be given to the uterus in its contractile efforts. 
As the head descends, the fingers may be pressed under the chin 
of the child, felt through the integu nents, and the force necessary 
to hasten the delivery thus safely and effectually applied. The 
pressure should be suspended during the intermission of pain, 
to be renewed on its return. Such pressure is not attended with 
danger either to mother or child, but on the contrary the life of 
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the latter may be preserved by the prompt delivery, while much 
suffering is saved to the former. In case of danger to the 
perineum, from the pressure of the head of the child, the hand of 
the accoucheur is in the proper place to afford the necessary 
support. 

March 22d, 1855. 


‘Bibliagraphical Natives. 


Arr. Il].—Auseultation and fercussion. By Dr. Josrru 
Sxopa. Translated from the fourth edition by W. O. Marx- 
Ham, M. D., Assistant Physician to St. Mary’s Hospital. 
Philadelphia. Lindsay & Blakiston. 1855. 8vo., pp. 380. 





(Continued from March number.) 

By vesicular breathing Sxova understands the sound heard in 
inspiration alone—and allows no relation between it and the ex- 
piratory murmur. He does not differ in opinion from LaEnnec as 
to the cause of its production. It may be unattended by expira- 
tory sound; when this is present, it always indicates the existence 
in the bronchial tubes of some obstruction to the egress of the air 
from the lungs. 

Many, perhaps the majority of auscultators, set down the rela- 
tion of the expiratory to the inspiratory murmurs as one to three, 
or two to five. Skopa adopts Fournet’s figures which make the 
duration of the former only one-fifth of that of the latter. 

Dr. Watsue and Sxopa are the only very distinguished author- 
ities in physical diagnosis who affirm that the prolonged expira- 


tory murmur with increase of its intensity is not an important 
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diagnostic sign. Sxopa regards it, unless it has a bronchial or 
some other character than that proper to it, as simply indicating 
that the air in passing out of the lungs meets with some obstruc- 
tion in the bronchial tubes. 

Fournet, Barra and Roger, Sroxes, Bennerr, Tuompson, our 
countryman, Dr. Jackson, and a number of other physicians 
who have attained just celebrity as auscultators, esteem the pro- 
longed expiratory murmur, when heard in a particular locality, 
as one of the earliest as it is one of the most positive signs of pul- 
monary tuberculosis We ourselves have always so regarded it, 
and believe that our estimate of its value has been the legitimate 
result of our practical experience. 

Under the term rales our author includes only such sounds as 
resemble the breaking of bubbles in water, or the crackling as of 
burning wood. He divides ‘the rales as he does the voice and 
respiration, so far only as in his opinion the division possesses 
practical value. He recognises five, as follows :— 

“Vesicular rale; consonating rale; dry crepitating rale, with 
large bubbles; indeterminate rales and rales accompanied by 
amphoric resonance and metallic tinkling.” 

Skopa agrees with Lagnnec and Anprav as to the manner in 
which and the place where the vesicular rale is produced. The 
consonating rale cannot occur unless the conditions necessary for 
the production of consonance are present. Its significance is hence 
the same as bronchophony and bronchial breathing; generally 
speaking, it indicates, according to our author, the presence either 
of pneumonia or tubercular infiltration, being seldom observed in 
pleuritic effusion. Indeterminate rales are those which are neither 
vesicular nor consonating, and are not accompanied by amphoric 
resonance or metallic tinkling; as their name sufficiently indi- 
cates they are of no diagnostic value. Sxopa believing that the 
snoring, whistling, and hissing sounds may arise when the lung- 
tissue is normal, or under any of its abnormal states, asserts that 
they afford no information as to its condition, except when they 
are consonant. Ile says they consonate like the voice, the respi- 
ration and the rales, and when this is the case they are accompa- 
nied by a resonance resembling that of the bronchial voice and 
indicate the same condition of lung-tissue. 
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Amphorie echo and metallic tinkling are not observed unless 
there is some large cavity present, the walls of which are capable 
of reflecting sound. Larnnec thought these sounds were not pro- 
duced unless both fluid and air were present in the cavity. Skopa 
does not regard the presence of fluid as at all necessary. Of metallic 
tinkling he says:—*‘ In addition to its being heard as a resonance 
of the voice, of the breathing, and of whistling sounds, it may pre- 
sent itself in large cavities, as the resonance of a rale, situated in 
a distant, but communicating bronchial tube, or as a resonance of 
a rale which has its origin at the mouth of the opening into the 
cavity, or when many cavities communicate together, at the open- 
ing of communication between them—where, in fact, the air may 
pass in and out during respiration, without being obstructed by 
fluid—or as the resonance of a rale produced in cavities, through 
violent concussion of their fluid contents, by coughing, &c.” 

The cough, according to Sxopa, does not afford any signs differ- 
ent from those already described. 

Laennec ascribes the friction sound in most cases to superficial 
interlobular emphysema; and also supposed that it would manifest 
itself when any cartilaginous, tubercular, or other hard tumors, 
projected above the surtace of the lung. Skopa holds the reverse 
of this opinion to be true and adopts the theory of Dr. Reynaup 
which attributes the friction sound to the pleural surfaces being 
roughened. 

The auscultatory phenomena of the organs of circulation are 
next considered. As among the causes of the ¢mpu/se of the heart 
Sxopa adopts the recoil theory of Gursrop:—* It is a well known 
physical law, that when a fluid escapes from a vessel, the equality 
of pressure produced by the fluid on the walls of the vessel is lost, 
for there is no pressure at the opening whence the fluid escapes: 
but at that part of the vessel which is opposite to the opening, the 
pressure is still exerted. This pressure it is which set Segner’s 
wheel in motion, and produces the recoil of fire-arms, ete. By 
contraction of the ventricles, the pressure which the blood exerts 
upon the walls of the heart, opposite to the opening whence the 
stream escapes, causes a movement of the heart in a direction con- 
trary to that of the stream of blood, and by this movement the 
impulse of the heart against the walls of the thorax is produced. 
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The heart is driven in a direction contrary to that of the arteries, 
with a force proportionate to the quantity and the velocity of the 
current of the blood.” 

Among the other causes which assist in the production of the 
heart’s impulse, may be mentioned the lengthening of the pulmo- 
nary artery and aorta during the systole as especially worthy of 
notice, and also the change of form and rigidity the heart assumes 
during this action of its fibres. These several different causes are 
not always found associated together in the production of the 
heart’s impulse; ‘tone only may be in operation, or there may be 
several, the force of the impulse is necessarily connected with the 
rapidity and completeness of the contractions, and’ with the size 
of the organ itself.” The force of the impulse is also affected by 
the size of the arterial opening, and the quantity of blood con- 
tained in the ventricle, though there is no question that the im- 
pulse of the heart may be caused by mere change of its form, 
independent of any expulsion of blood from its ventricles. 

As regards the cause of the sounds of the heart Sxopa thinks 
the first sound is for the most part the result of the sudden stop- 
page of the flow of biood towards the auricles consequent upon 
the distension of the mitral and tricuspid valves. The state of 
tension in which the valves are suddenly thrown by the presence 
of the blood, contributes in some degree to the production of the 
first sound. It is also “produced by the impulse of the heart 
against the walls of the thorax. <A blow struck with the finger, 
or with the apex of the heart firmly compressed, against the inner 
surface of the thoracic walls, produces a chinking (A/rrend) sound, 
which differs in no particular from the ordinary first sound of the 
heart. Ifa part of the walls of the heart be somewhat separated 
from the thoracic walls during the’ ventricular diastole, but strike 
against them during the systole; or even if the heart beat against 
some other part of the thoracic walls during its systole than that 
beneath which it lay during the diastole, still, in either case, a 
chinking sound, or one exactly resembling the ordinary first sound 
of the heart, will be produced; for the heart’s substance becomes 
firm during its systole.” With all these causes of the first sound 
however, Skopa admits that in practice we meet with many cases 
in which its explanation in unsatisfactory. 


re ee Sr a a 


1855.] Sxopa on Auscultation and Percussion. 271 


“The explanation of the causes of the second sound presents 
still greater difficulties than the first; we cannot affirm that the 
second sound is always formed in the ventricles, when the condi- 
tion of the heart is normal; for it seems probable, and sometimes 
indeed certain, that the second sound heard over the heart arises 
in the arteries, and, on account of its intensity, is propagated to a 
distance. But there are cases in which we are forced to admit 
that the second sound arises in the neighborhood of the ventricles ; 
eases, for instance, in which the second sound is barely audible 
over the base of the heart, but very loud and clear over its apex. 
A second sound of this description cannot be explained by the 
impulse of the heart against the thoracic walls, for there is no 
impulse during the ventricular diastole. It is possible that the 
second sound may be occasionally produced by the impulse of the 
blood against the walls of the ventricles during the diastole; such 
an impulse undoubtedly takes place in the left ventricle, when the 
aortic and mitral valves are defective.” 

The murmurs of the heart may arise either within the cavities 
of the heart, or in the arteries or their coats, or within the peri- 
cardium. It is unnecessary to designate the terms by which these 
murmurs are known as they occur in the different localities. 
Laennec, it will be remembered, believed that endocardial mur- 
murs were not connected with any structural changes of the heart, 
but were wholly the products of spasm. Later observers, however, 
have established that in many instances organic changes of the 
heart’s structure are associated with these sounds, and changes 
of such a nature as to render their causes very explicable. The 
general opinion, according to Skopa, now is, that endocardial 
murmurs are caused by friction of the blood against the walls of 
the heart, or against its valves, and may depend on organic change 
or be wholly independent of it. Endocardial murmurs which 
eannot be directly referred to structural changes of the heart, un- 
doubtedly depend, says Sxopa, for the most part, upon friction 
between the blood and the walls of the heart. But how this fric- 
tion produces the murmurs, he confesses himself unable to explain. 
The fact that murmurs may also be produced within the heart’s 
cavities, by the rapid flow of a small stream of blood against blood 
that is quiescent, or moving less rapidly, or in an opposite direc. 
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tion to it, he considers established. The opinion that endocardial 
murmurs are caused by a particular condition of the blood Sxopa 
regards as hypothetical, and says he must continue to do so until 
the particular condition of the blood on which it depends has been 
demonstrated. While he admits that murmurs are sometimes ob- 
served in the heart after great sanguine losses, and in anemia, he 
thinks the occurrence so rare as not to warrant the watery condi- 
tion of the blood being considered as the only cause of the mur- 
murs. Awnprat believes that he has heard endocardial murmurs 
in cases of simple general plethora, and has attempted to explain 
the fact by supposing that the cavities are over small, relatively 
to the quantity of blood which should pass through them ina 
given time. Sxopa has never observed a murmur that was thus 
produced and asserts that the flow of blood through the cavities of 
the heart does not depend-on the blood, but upon the action of the 
heart. 

The division of endocardial sounds into blowing, rasping, ete., 
on which so much stress has b en laid by Hore and most of the 
French auscultators he thinks altogether unnecessary :—‘ It is 
altogether in vain,” he remarks, “‘to attempt to distinguish too 
particularly between the different kind of murmurs; indeed it 
mutters little, as respects any conclusions which may be deduced 
from our observations, whether the murmurs are of a blowing, 
sawing, or rasping character. We often find a bellows murmur 
suddenly converted into a sawing or rasping murmur, through 
accidental increase of the heart’s action. Murmurs arising within 
the cavities of the heart, and the arterial murmurs, not only be- 
come louder when the heart’s action is increased, but they also 
acquire a rougher, sharper, and more acute character; the reverse 
of this happens when the heart’s action is weakened, the murmur 
becoming muffled and very indistinct or disappearing altogether.” 
He regards the seat of the murmur and the time of its occurrence 
whether following the tic or the tac, as of far greater importance. 

Defect of the aortic, tricuspid, and mitral valves, constriction 
of the mitral orifice, or of the mouth of the aorta, and irregu- 
larities, such as excrescences, concretions and blood coagula, are 
the organic changes of the heart which produce endocardial mur- 
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‘*Cardiac murmurs, unassociated with appreciable alteration of 
the heart’s structure, are observed in the course of many different 
diseases. Chlorosis may be particnlarly instanced; but here, the 
murmers are much more frequently heard in the arteries than in 
the heart. The same remark applies to the faulty state of the 
blood produced by the cachexia of cancer. 

‘A very loud blowing murmur has been sometimes heard, 
during the systole of the heart, in cases of acute rheumatism, 
where no change of the heart’s structure conld be found after 
death. During pregnancy, in puerperal diseases, at the onset of 
typhus, of small pox, and of severe inflammatory diseases, and 
under many other circumstances, a systolic murmur (either re 
placing the scund, or accompanying it) is occasionally heard ip 
the heart or in the arteries.” 

Up to this point even though we have not been altogether satis- 
fied with the explanation offered by Skopa of many auscultatory 
phenomena and much less with the diagnostic value which be has 
ascribed to one or two of them, we have not ceased to admire and 
commend in every instance his efforts to simplify the subject. 
We cannot here, however, avoid the remark that in our opinion 
he has by no means given to the murmurs which are independent 
of any structural change of the valves, and, if we may be allowed 
the expression, inorganic, and arise in the course of other 
diseases,—the consideration which they deserve. 

There is no kind of murmur which is heard within the left 
ventricle, that may not also be heard in the aorta. The blowing 
murmur heard in the subclavian and carotid arteries of perfectly 
healthy subjects, and that observed in the thyroid arteries in cases 
of bronchocele. and the same sound heard in other arteries of the 
body, are not of very easy explanation. It is difficult, says Skopa, 
to determine whether they are caused by friction of the blood 
against the walls of the arteries, or by vibrations of the walls ex- 
cited by their distension. 

Pericardial murmurs were not known to Laxnnec. It is 
unnecessary to repeat here the division which has since been 
made of them. The credit of having first directed attention to 
the diagnostic importance of these sounds is due to Co.uins, 
though the profession generally did not become familiar with 
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tion to it, he considers established. The opinion that endocardial 
murmurs are caused by a particular condition of the blood Sxopa 
regards as hypothetical, and says he must continue to do so until 
the particular condition of the blood on which it depends has been 
demonstrated. While he admits that murmurs are sometimes ob- 
served in the heart after great sanguine losses, and in anemia, he 
thinks the occurrence so rare as not to warrant the watery condi- 
tion of the blood being considered as the only cause of the mur- 
murs. AnpraL believes that he has heard endocardial murmurs 
in cases of simple general plethora, and has attempted to explain 
the fact by supposing that the cavities are over small, relatively 
to the quantity of blood which should pass through them ina 
given time. Sxopa has never observed a murmur that was thus 
produced and asserts that the flow of blood through the cavities of 
the heart does not depend-on the blood, but upon the action of the 
heart. 

The division of endocardial sounds into blowing, rasping, ete., 
on which so mach stress has b en laid by Hore and most of the 
French auscultators he thinks altogether unnecessary :—‘ It is 
altogether in vain,” he remarks, ‘‘to attempt to distinguish too 
particularly between the different kind of murmurs; indeed it 
mutters little, as respects any conclusions which may be deduced 
from our observations, whether the murmurs are of a blowing, 
sawing, or rasping character. We often find a bellows murmur 
suddenly converted into a sawing or rasping murmur, through 
accidental increase of the heart’s action. Murmurs arising within 
the cavities of the heart, and the arterial murmurs, not only be- 
come louder when the heart’s action is increased, but they also 
acquire a rougher, sharper, and more acute character; the reverse 
of this happens when the heart’s action is weakened, the murmur 
becoming muffled and very indistinct or disappearing altogether.” 
He regards the seat of the murmur and the time of its occurrence 
whether following the tic or the tae, as of far greater importance. 

Defect of the aortic, tricuspid, and mitral valves, constriction 
of the mitral orifice, or of the mouth of the aorta, and irregu- 
larities, such as excrescences, concretions and blood coagula, are 
the organic changes of the heart which produce endocardial mur- 
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‘Cardiac murmurs, unassociated with appreciable alteration of 
the heart’s structure, are observed in the course of many different 
diseases. Chlorosis may be particnlarly instanced; but here, the 
murmers are much more frequently heard in the arteries than in 
the heart. The same remark applies to the faulty state of the 
blood produced by the cachexia of cancer. 

“A very loud blowing murmur has been sometimes heard, 
during the systole of the heart, in cases of acute rheumatism, 
where no change of the heart’s structure conld be found after 
death. During pregnancy, in puerperal diseases, at the onset of 
typhus, of small pox, and of severe inflammatory diseases, and 
under many other circumstances, a systolic murmur (either re 
placing the seund, or accompanying it) is occasionally heard ip 
the heart or in the arteries.” 

Up to this point even though we have not been altogether satis- 
fied with the explanation offered by Skopa of many auscultatory 
phenomena and much less with the diagnostic value which he has 
ascribed to one or two of them, we have not ceased to admire and 
commend in every instance his efforts to simplify the subject. 
We cannot here, however, avoid the remark that in our opinion 
he has by no means given to the murmurs which are independent 
of any structural change of the valves, and, if we may be allowed 
the expression, inorganic, and arise in the course of other 
diseases,—the consideration which they deserve. 

There is no kind of murmur which is heard within the left 
ventricle, that may not also be heard in the aorta. The blowing 
murmur heard in the subclavian and carotid arteries of perfectly 
healthy subjects, and that observed in the thyroid arteries in cases 
of bronchocele, and the same sound heard in other arteries of the 
body, are not of very easy explanation. It is difficult, says Skopa, 
to determine whether they are caused by friction of the blood 
against the walls of the arteries, or by vibrations of the walls ex- 
cited by their distension. 

Pericardial murmurs were not known to Laxnnec, It is 
unnecessary to repeat here the division which has since been 
made of them. The credit of having first directed attention to 
the diagnostic importance of these sounds is due to Co.iys, 
though the profession generally did not become familiar with 
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either their names or signification until the appearence of Sroxes’ 
paper on pericarditis. 

Bocittaup, Graves, Wacsne, and Sroxes, believe the distine- 
tion between pericardial and endocardial murmurs a very easy 
matter in most instances, while Ssona declares it is exceedingly 
difficult and olten even impossible. Ile says that except endo- 
cardial murmurs correspond to the rhythm and the natural sounds 
ot the heart which every one knows they frequently do not do, 
whilst pericardial sounds follow the movements of the heart, he 
knows of no sigu by which they can be distinguished from each 
ether. The greater extent over which pericardial murmurs may 
be heard, their greater diffusion and superficiality he does not re- 
gard as sufficient to enable the observer to distinguish them from 
murmurs produced within the heart. According to his experience 
there is no kind of endocardial murmur except the whistling, 
which may not be imitated by a pericardial sound; and no peri- 
eardial murmur which may not be imitated by one originating in 
the endocardium. He docs not believe the pericardium capable 
of producing @ murmur if its surface be smooth and uncovered by 
plastic exudation. % 

‘A friction sound accompanying the movements of the heart, 
does net invariably arise from the inner surface of the pericar- 
dium; it may depend also upon a roughened condition of that 
portion of the pleura which covers the unattached parts of the per- 
icardiuim. The sound is produced by the rubbing of the pleura 
which covers this free portion of the pericardium, either against 
the thoracic walls, or against the surface of the lungs; being 
caused by the action of the heart, it coincides with its movements 
as completely as though it had been produced within the pericar- 
diam. The murmur thus arising external to the pericardium 
exactly resembles the murmur arising within it. | once thought, 
that a distinction between them might be found in the cireum- 
stance of the exteryal murmur being alternately increased and 
diminished in torce during the respiration: but it appears that 
the internal pericardial murmur is likewise frequently affected in 
a similar way.” 

Although Sxopa thinks there can be no doubt that the bruzt 
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jugular veins, its mode of production he does not regard as very 
clear. He has for many years looked on it as indicating nc:ther 
a deficiency of blood nor a watery condition of that fluid. Ha- 
MERNJK’s explanation of the murmur is this: ‘the less the quantity 
of blood present in the vena cava, the more rapid will be the flow 
of blood through the jugular veins during inspiration, and the 
smaller the current of blood. Now, the internal jugular vein is 
so attached at its lower part, as of necessity always to retain a 
certain width: the diminished stream ot blood can only till this 
wide space, by passing through it with an cddying movement; 
this movement is communicated to the walls of the vein and the 
parts around, and is rendered sensible tu the touch by vibrations, 
an! to the ear by murmurs. It is well known, that the bruit de 
diable is only heard in the veins of the neck, and more frequently 
on the right side than on the left. This fact, in Hamernjk’s 
opinion, confirms his views; for the conditions which, according 
to him, are necessary for the production of the bruit, exist only in 
the internal jugular veins, and in a much more perfect manner in 
the right than in the left. The bruit has hitherto been considered 
a sign both of anemia and of spanzemia; Hamernjk looks upon it 
as a sign of anemia only.” ‘ 

We cannot overrate the importance of being able to determine 
whether the murmurs heard arise in the heart and arteries, or in 
the pericardium ; for the murmurs, as we have elsewhere re- 
marked, which originate in the pericardium, may be heard over 
the same regions as those which originate in the heart and 
arteries. Our limits forbid, even if it were not unnecessary, our 
giving the differential diagnosis of these several murmurs. And 
then the points laid down by Skopa do not materially differ from 
those to be found in other authors. The same remark applies to 
the signification attached by Sxopa to the various endocardial 
murmurs. 

Part second is oceupied with a description of the phenomena 


obtainable by the aid of auscultation and percussion appertaining 
to special conditions of the thorax and abdomen. We find no pecu- 
liar views relative to any subject in this portion until we come to 
the physical diagnosis of pneumonia. Tere the Viennese teacher 
declares that the auseultatory and percussion signs are the same 
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whether the hepatization be red or grey, whether the lung be hard 
or soft, of firm or loose texture. We need not stop to say how 
much this statement is opposed to the orthodox faith on this sub- 
ject. Even with his unrivaled powers of diagnosis, Skopa says 
he has never in any single instance, recoguized the presence of 
pheumonic abscess by the aid of ausculta‘ion or percussion. He 
has repeatedly made pust mortem examinations of patients suffer- 
ing from pneumonia in whose lungs newly formed abscesses were 
found, and, in every case, the abscesses though communicating 
with the bronchial tubes, were filled with pus or sanies. Accord- 
ing to his belief, there are no physical signs by which we can dis- 
crimipate between inflamed lung when it contains a small quan- 
tity of air, and when it contains no air at all. 

Larennec thought the impulse, synchronous with the beats of 
the heart, which is often observed over hepatized lung, was pro- 
duced by the mere propagation of the heart’s impulse; bat Sxopa 
says there is no doubt whatever, that the impulse felt over either 
a hepatized lung or a lung infiltrated with tubercle, is caused by 
the pulsation of the arteries passing into the lung. Sxopa rejects 
the opinion of Dr. Srokes respecting the nature of red hepatiza- 
tion, and of pulmonary abscess. The lively red color of the lungs 


“he agrees with Roxrransxy in considering as the result of anemia; 


and while he admits that strong vesicular respiration occasionally 
precedes crepitation he says it is so very variable and inconstant, 
being even more so than crepitation, that it is almost worthless as a 
symtomp. Nor does he coincide with Dr. Sroxes relative to bron- 
chial breathing, nor the statement that red hepatization is indicated 
by the simultaneous appearance of bronchial respiration and of a 
peculiar sharp muco crepitant rale. The following views are in 
many respects so diametrically opposed to the teachings of most 
auscultators that we cannot forbear quoting them entire;— 

“In the great majority of cases, according to my experience, 
the*auscultatory signs of pneumonia do not follow in the order 


assigned to them by Laennec. 

‘It frequently happens that the fine equal-bubbling rale is not 
heard at the commencement of pneumonia; we meet with the 
unequal bubbling rale—Lacnneec’s mucous rale—or whistling and 
sonorous sounds, much more often at this period. In some rarer 

















en ne i 


1855.] Sxopa on Auscultation and Percussion. 277 


cases, the disease at its onset is nnaccompanied by any rile at all; 
the inflamed parts yielding an indeterminate, or vesicular, or 
very noisy respiratory murmur, which passes at last into bronchial 
respiration, 

*“ So long as the hepatization continues, we may have bronchial 
breathing unmingled with rales, or combined with consonating or 
non-consonating hissing, and sonorous sounds, or again the breath- 
ing may be indeterminate, and with or without rales or hissing 
sounds, &c.; or there may be no respiratory murmur, nor any 
rales whatever, audible. The consonating rales may be formed 
of smallish bubbles, and when of a dry character resemble crepi- 
tation; or the term crepitation might rather, in many instances, 
be applied to the consonating rale. It would be hard to say, 
whether the rale which is heard previous to the hepatization, or 
the consonating rale attendant upon complete hepatization, has 
been most frequently taken for Laennec’s crepitating rale. 

“The period of resolution of pneumonia does not invariably 
commence with the appearance of the crepitating rale; in most 
cases it is attended by a great variety of rales, or by whistling 
and sonorous sounds. In some rare cases, no rales whatever ap- 
pear during this stage of the inflammation ; the bronchial breath- 
ing being at first indeterminate, and at last vesicular. 

“The crepitating rale, or a rale resembling it, is heard during 
the resolution of moderately severe cases of pneumonia; it is algo 
occasionally observed in severer cases, at a more advanced period 
of the resolution, when the secretion has become scanty. In the 
greater number of cases, the vesicular breathing does not return 
immediately upon the resolution of the disease ; but we generally 
find, after all the functions are restored to their healthy condition, 
and percussion no longer yields any abnormal sound, that the res- 
piration still remains indeterminate, or that rales, or hissing, 
whistling, and sonorous sounds continue. Auscultation yields 
the same signs when the resolution is incomplete. 

“Tt follows from the above, that the presence of pneumonia 
cannot be determined by the auscultatory signs alone, and that 
these are often very indefinite, and that bronchophony, bronchial 
breathing, and other consonating sounds, as well as vesicular 
breathing, and fine equal-bubbling rales, are signs, which of 
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themselves do not enable us to draw accurate conclusions as to the 
condition of the lung parenchyma; in forming our diagnosis, we 
must also take into consideration every other symptom attainable 
by percussion, and by other means at our command.” 

The succeeding chapters are occupied with the diagnosis of the 
various diseases found in the pulmonary and circulatory apparatus, 
and abound in the most interesting descriptions. We have en- 
deavored in this notice, which is already much longer than we 
proposed when we undertook it, to confine ourselves’ mainly 
to those portions of Sxopa’s work wherein he held doctrines 
opposed to those contained in other authors on the same sub- 
ject. It is our deliberate opinion that since the great work of 
Larnnec we have had none equal to Sxopa’s. In originality of 
thought, closeness of reasoning, condensation of style, and clear- 
ness of conception and expression, it is infinitely superior to the 
many ephemeral productions which load our table. 


D. W. Y. 


Art. 1V.—On Injection of the Bronchial Tubes and Tubercular 
Cavities of the Lungs. By Horace Green, M. D., New York. 





Tus paper, which now comes to us in the shape of a very neat 
pamphlet of twenty pages, originally appeared in the American 
Medical Monthly. The subject of which it treats is one of great 
importance in practical medicine, and having excited considerable 
discussion recently in several foreign medical societies, and called 
forth a good many savage articles in the domestic medical press, 
D» Green has thought it proper again to bring the question be- 
tore the profession of this country. 

Dr. Green has occupied a large share of public attention since 
the claim he laid a few years since to certain discoveries in the 
topical medication of the air-passages; and very various and con- 
flicting have been the views of both the discoveries and their 
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author entertained by physicians. There are those who have not 
scrupled to affirm that the professor of theory and practice in the 
New York Medical College is a counterfeit and his discoveries a 
sham. There are others again, and we are of this number, who 
believe Dr. Green to be honest, rather enthusiastic and disposed 
to ride his hobby a little too far, but not the less truthful, and 
that his discoveries have brought within reach of topical mediva- 
tion structures which were previonsly inaccessible, whereby dis- 
eases that have hitherto proved mortal can now, in many in- 
stances, be completely arrested. 

In our opinion, Dr. Green has been very harshly used. In 
the first place, the honor of discovery was refused hin. This after a 
time being pretty generally conceded, the feasibility of carrying 
the sponge-armed probang below the vocal chords was denied in 
the most positive terms. The names of illustrious foreigners, 
with Ertcnsen and Trovussrav at their head, were arrayed against 
it. Men who expressed themselves as believing the operation 
practicable were hooted at. To this day there are those who hold 
it to be anatomically impossible to insert the probang beyond the 
rima glottidis, and who seriously believe that Dr. Green has, all 
this time, been mistaking the cesophagus for the trachea and 
deuching the mucous membrane of that tube instead of that lining 
the interior of the air-passages. There are now, however, in this 
country alone, more than five hundred different medical men, 
many of them eminent as physicians, surgeons, and some of them 
teachers, who honestly believe they have seen the sponge-probang 
carried beyond the chords through the trachea and into its bifur- 
cations, and as many more who have no doubt as to the entire 
practicability of the operation. We ourselves desire to be ranked 
among the latter number. There are, however, certain objections 
to the pamphlet under notice which we feel called upon to express ; 
at the same time we here take occasion to say we shall be very 
glad if Dr. Green is able to answer them to our satisfaction. 

The character of the witnesses who were present at the catheter- 
ism of the trachea of the Rev. Mr. McAnn, (page 8) and the possi- 
bility of the procedure, render all doubt as to this case out of the 
question. We regret that we cannot say as much of the case 
which follows it. To give full credit to this requires a larger faith 
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than even we lay claim to. In order that the grounds of our 
skepticism may not be misunderstood we quote the case entire :— 
: “In order to test, still further, the truth of the operation, a 
small air-tight, elastic bag was tied over the upper extremity of 
_, the tube, and on introdacing the instrument, six or eight inches 


. into the trachea of a gentleman, this little bag was inflated and 
| collapsed a dozen times, by the acts of inspiration and expiration 
on the part of the paticnt. In performing this last experiment, 
an incident occurred (which, had the tube been shorter, might 


i have proved an accident,) that is an additional proof of the posi- 
| tion of the instrument. The tebe which, as } have stated, is 

thirteen inches long. was introduced its whole length, so that the 
upper extremity was flush with the lips of the patient, the clastic 
bag, which is three inches long, only remaining out of his mouth. 
After the patient lad filled and emptied the sac several times, I 
let go, for a moment, my thumb and finger hold of the extremity 
of the tube. Just them the patient made a strong inspiration, 
when the whole instrument, sac and all, was drawn suddenly in, 
and for a moment disappeared ont of sight. Thrusting my fingers 
immediaicly into the throat of the patient, 1 could barely reach, 
at the base of the tongue, the upper extremity of the bag, which 
seized with my thumb and finger, and drew the whole out te 
gether.” 

Allowing now that nune of the bag, which was itself three 
inches long, entered the larynx, still thirteen inches of the tube 
according to Dr. G’s. statement, were carried into the trachea and 
bronchial tubes, or about nine and a half inches into the larynx, 
trachea and left bronclius, and three and a half inches into the 
bronchial ramifications. This itself is enough to stagger any but 
the most credulous, but when we add two other inches for the 
length of bag that must also have been drawn into the larynx, the 
thing seems to us anatomically impossible if any reliance is to be 
placed in the measurements of the air-passages as laid down in the 
books. 

After having satisfied himself and all who witnessed his opera- 
tions, that catheterism of the larynx and trachea could be performed 
: without difficulty, Dr. Green thinking there was no reason why 

medicinal agents should not be introduced through the tube that 
be used into the lungs, or directly into the bronchi and their 
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f terminations, he “determined to test the effect of a solution of nitrate 


of silver, applied directly and freely te the bronchi in disease of 
their membrane ; also in disease of the lungs, to inject, if possible, 
the same solution into tubercular excavations.” 
On the 13th of October, 1854, he attempted this experiment for 
/ the first time. On the same day he commenced, in like manner, 
the treatment ef other cases, and from that time until the date of 
his pamphlet, he treated for a longer or shorter period, thirty-two 
patients laboring under tubercular or bronchial diseases, by the 
direct introduction into the lungs of a strong solution of the nitrate 
of silver injected through the elastic tube. The first patient, a 
lady from Connecticut, was the subject of a large cavity in the 
apex of the left lung. Dr. Green passed one of Hutcurne’s 
elastic tabes (which is thirteen inches long) into the left bronchial 
division. ‘Through this tube, with a smal] glass syringe, I injee- 
ted one drachm of a solution of nitrate of silver, of the strength 
of forty grains to the ounce of water, into the lung. No cough 
whatever, or any sense of suffocation, was produced by this opera- 
tion, nor did the patient observe in the least the ordinary bitter 
taste of the solution, A few minutes after the operation she 
stated that she “felt a warm sensation ” in the upper portion of 
the left lung, but no pain, or any unpleasant feeling whatever, 
followed the operation. Mes. A. did net return to have the oper- 
ation repeated until the 17th, four days afterwards, when she 
stated that for twenty-four hours after the ase of the injecting 
tube, her cough and expectoration were both greatly diminished, 
that she had breathed with more freedom than before ; that these 
favorable symptoms had continued, though not as marked as at 
first, up to the present time. She was therefore much disposed te 
have the operation repeated. The tube was again introduced 
through the trachea its entire length, aud at this time one and a 
half fluid drachms of the solution were thrown into the lungs. 
The immediate results were the same as at first, but after some 
minutes, she began to cough, and expectorated easily, and at once, 
nearly two ounces of purulent matter, changed in its color and 
consistence, apparently, by its immediate contact with the argen- 
tine solution. InJeed, the expectorated matter presented precisely 
t he appearance which is observed to take place with the purulent 
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matter of an external ulcer when cauterized with the nitrate of 
silver. This changed condition of the expectoration was observed 
by several physicians who were present when the operation was 
performed. The relief which followed this last operation in Mrs. 
A’s. ease was still more marked and decided than in the first in- 
stance. Her cough she stated was much relieved, the expectora- 
tion yet more diminished, and her breathing was easier. A pain 
in the chest of which she had complained was removed; and 
during the two nights which followed the operation her sleep was 
better than it had been fer a long period before. Mrs. A. re- 
mained until the 26th, during which time the elastic tube was 
introduced into the left bronchial division seven times, and on 
each occasion from one and a half to two drachms of a strong 
solution of the nitrate of silver were injected inte the lungs. Ller 
improvement was constant. She grew stronger, and gained flesh 
in this period ; but, being obliged at this time te return to her 
home, she left with the intention of coming back to renew the 
treatment, in a few weeks.” 

Concerning this very remarkable case we will ask a single 
question, and with it close our notice of the pamphlet. By what 
law did this ‘argentine solution” aseend from the root—where it 

yas applicd—to the apex of the lung; and how did it excite a 
sensation of warmth in a cavity which was surely destitute of all 


sensibility ? 
D. W. Y. 


Art. V.—Anniversary Discourse before the New York Academy 
of Medicine, dclivered in Clinton Tall, March 22d,1854. By 
Joun H. Griscom, M. D. Published by order of the Academy. 





‘Tux subject of this discourse is the elation between the People 
and the Science of Medicine, a relation not as well understood as 
it ought to be by either of the parties. The great benefactions 
conferred upon the human race by medicine are not duly appre- 
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ciated by the people; physicians, as a body, receive a very 
inadequate reward for their services. No profession gives 80 
much of its time to objects of charity as the medical. Dr. Gris- 
com shows that in the city of New York devoted to the cure of the 
sick poor, there are four general hospitals, five dispensaries, two 
eye and ear infirmaries, one lying-in asylum, three special hos- 
pitals, several orphan asylums and prison hospitals, besides other 
unenumerated charitable and penal establishments, where medical 
and surgical aid is rendered. In these institutions during the 
year 1853, there were treated 151,449 cases of disease, of every 
varicty. Connected with these charities are 169 medical men, 
whose services estimated at the “lowest market value,” amounted 
to $745,458, but were rendered, the most part, gratuitously. To 
speak more definitely, 36 of the number were merely boarded and 
lodged at the expense of the institutions, or received pay cquiva- 
lent thereto, amounting in all to $6,552; 30 reecived salaries 
varying from $200 to $1500, in the aggregate $20,560 ; but 103 
received no pecuniary compensation whatever. 

* In addition to this, if we may estimate the amount of private 
gratuitous advice which every medical man renders, in the emer- 
gencies of the sick poor, at the moderate rate of $100 cach per 
annum, the number of practitioners in this city being about 900, 
we have (to say nothing of bad debts) the sum of $90,000 to add 
to that before given, making a total of services rendered by the 
medical profession, in the year 1853, to the sick poor, in the city 
of New York of $835,458, of which there is returned $27,112.” 

Dr. Griscom puts the matter into the shape of an account, 
thus: 

* JaANuARY 1, 1854. 
The People of the City of New York, 
To the Medical Profession Dr. 

To Professional Services rendered in Public Institutions, and te 

the poor in private, during the year 1553, 


$535,458 
Cr. By Cash, and entertainment, - 27,112 
Balance, $808,346 


To which we may add, 


Payment not expected.” 
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This is a pretty strong case. The people onght to look at it. 
It is not a solitary case. Such a state of things is not peenliar to 
the goodly city of Gotham ; it is co-extensive with the medical 
profession in our country. Every where the demands upon med- 
ical men for gratuitous labor are very much greater than upon 
any other portion of society. 

Having exhibited this fact in the strongest light. Dr. Griscom 
proceeds to speak of what the profession is attempting in the 
shape of sanitary measures, and prefaces his remarks with the 
following statistics : 

“In the year 1853, there oecurred in this city 22,702 deaths, 
of which 19,475 were from disease alone, 7. e. exclusive of those 
from casualties of all kinds. 

‘** But with a statement of the number of deaths, a mere fraction 
of the truth, in relation to the welfare of the people, is told. For 
every death, it is estimated that there are 28 cases of sickness, of 
an average duration of three weeks. By a comparison of the 
known results of sickness and death which has been made in 
Lancashire, England (within whose bounds are Liverpool and 
Manchester), in Boston, N. E., together with such data as I have 
been able to obtain for this city, this estimate appears to be cor- 
rect, and we are thus enabled to approximate the loss sus- 
tained in this city by the pressure of disease and mortality. 

** By multiplying the 22,702 deaths by 28, we have 635,656 as 
the number of cases of sickness which occurred during the year, 
and which, at three weeks duration each, gives an aggregate of 
time lost in 1853 by the inhabitants of New York of 36,672 years; 
equal to the loss of the entire lifetime of 1467 individuals, assum- 
ing the average age oi our population to be 25 years, which is a 
liberal estimate. 

** To compute the pecuniary losses incurred by this destruction 
of life and health, would seem an impossibility ; but if we esti- 
mate the mere loss of time and the actual expenses of medicine, 
nursing, extra food, &c., at $1 per day, it will amount to 
$6,692,640.” 

Dr. Griscom is far from asserting that the principal part of all 
this sickness, suffering, mortality, and pecuniary loss could have 
been prevented by any human foresight or sagacity, but he con- 
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tends with evident justice that ignorance or neglect of propiy- 
lactic n.easures did much to swell the fatality. He specifies in- 
termittent fever as causing death in 29 instances, cholera infantum 
in 922, small pox in 681, and delirium tremens in 171. From in- 
cautious exposure to the sum 260 died, and a vast number more 
fell victims to diseases which might have been averted or cured. 

To root out the evils connected with civil life is the problem. 
Such life is not necessarily provocative of disease. Men may live 
in crowds and yet live in the enjoyment of health. Great cities 
are not doomed of necessity to great physical suffering. But to 
ward off the thousand ills that press continually upon such com- 
munities requires energy and a knowledge of the principles of 
hygiene. The first step towards this, Dr. G. considers the 
universal introduction of human mechanism and physiology, 
as a subject of study in schools. On these subjects the people 
are deplorably ignorant, and until they are instructed it is impos- 
sible for them to appreciate the importance of cleanliness, tem- 
perance, and pure air. Nothing radical can be done in the way 
of sanitary reform until society comes to see these matters in their 
trne light, and men learn what are the most prolific sources of 
disease. To accumulate information in reference to health and 
diffuse it among the people, Dr. Griscom suggests the establish- 
ment of a voluntary association, composed jointly of laymen and 
physicians, and recommends enforcement by law of a wise and 
efficient health police. Nothing is more certain than that law is 
necessary to the suppression of disease as well as of crime. 

This is an able and instinctive discourse and can hardly fail of 
results. Light must precede legislative action, and men must be 
awakened to their duties before they can be expected to discharge 
them. Dr. Griscom pours a flood of light upon all the subjects 
discussed in his address. 
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This is a pretty strong case. The people onght to look at it. 
It is not a solitary case. Such a state of things is not peeuliar to 
the goodly city of Gotham ; it is co-extensive with the medical 
profession in our country. Every where the demands upon med- 
ical men for gratuitous labor are very much greater than upon 
any other portion of society. 

Having exhibited this fact in the strongest light. Dr. Griscom 
proceeds to speak of what the profession is attempting in the 
shape of sanitary measures, and prefaces his remarks with the 
following statistics : 

“In the year 1853, there oecurred in this city 22,702 deaths, 
of which 19,475 were from disease alone, 7. ¢. exclusive of those 
from casualties of all kinds. 

‘** But with a statement of the number of deaths, a mere fraction 
of the truth, in relation to the wellare of the people, is told. For 
y every death, it is estimated that there are 28 cases of sickness, of 
“an average duration of three weeks. By a comparison of the 
known results of sickness and death which has been made in 
Lancashire, England (within whose bounds are Liverpool and 
Manchester), in Boston, N. E., together with such data as I have 
been able to obtain for this city, this estimate appears to be cor- 
rect, and we are thus enabled to approximate the loss sus- 
tained fn this city by the pressure of disease and mortality. 

‘** By multiplying the 22,702 deaths by 28, we have 635,656 as 
the number of cases of sickness which occurred during the year, 
and which, at three weeks duration each, gives an aggregate of 
time lost in 1853 by the inhabitants of New York of 36,672 years; 
equal to the loss of the entire lifetime of 1467 individuals, assum- 
ing the average age of our population to be 25 years, which is a 
liberal estimate. 

** To compute the pecuniary losses incurred by this destruction 
of life and health, would seem an impossibility ; but if we esti- 
mate the mere loss of time and the actual expenses of medicine, 
nursing, extra food, &c., at $1 per day, it will amount to 
$6,692,640.” 

Dr. Griscom is far from asserting that the principal part of all 
this sickness, sufivring, mortality, and pecuniary loss could have 
been prevented by any human foresight or sagacity, but he con- 
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tends with evident justice that ignorance or neglect of propiy- 
lactic measures did much to swell the fatality. He specifies in- 
termittent fever as causing death in 29 instances, cholera infantum 
in 922, small pox in 681, and delirium tremens in 171. From in- 
cautious exposure to the sum 260 died, and a vast number more 
fell victims to diseases which might have been averted or cured. 

To root out the evils connected with civil life is the problem. 
Such life is not necessarily provocative of disease. Men may live 
in crowds and yet live in the enjoyment of health. Great cities 
are not doomed of necessity to great physical suffering. But to 
ward off the thousand ills that press continually upon such com- 
munities requires energy and a knowledge of the principles of 
hygiene. The first step towards this, Dr. G. considers the 
universal introduction of human mechanism and physiology, 
as a subject of study in schools. On these subjects the people 
are deplorably ignorant, and until they are instructed it is impos- 
sible for them to appreciate the importance of cleanliness, tem- 
perance, and pure air. Nothing radical can be done in the way 
of sanitary reform until society comes to see these matters in their 
true light, and men learn what are the most prolific sources of 
disease. To accumulate information in reference to health and 
diffuse it among the people, Dr. Griscom suggests the establish- 
ment of a voluntary association, composed jointly of laymen and 
physicians, and recommends enforcement by law of a wise and 
efficient Aealth police. Nothing is more certain than that law is 
necessary to the suppression of disease as well as of crime. 

This is an able and instructive discourse and can hardly fail of 
results. Light must precede legislative action, and men must be 
awakened to their duties before they can be expected to discharge 
them. Dr. Griscom pours a flood of light upon all the subjects 
discussed in his address. 
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Arr. VI.—Second Annual Report to the General Assembly of 
Kentucky relating to the Registry and Returns of the Births, 
Marriages, and Deaths, from January 1, 1853, to Decem- 
ber 31, 1853. 





To the unflagging industry of Dr. W. L. Surron, whose zeal in 
the cause of vital statistics is so well known and so highly appre- 
ciated, the profession is indebted for a second report on the Births, 
Marriages, and Deaths in Kentucky; and although the compiler 
of these interesting details has to complain that the returns are 
not yet as complete as they should be, that some counties have 
failed to report the number of births and others the number of 
deaths, still he finds some evidence of improvement in the work 
of registration, and has been able to present a valuable summary 
of facts in this report. If physicians could only be awakened to 
the importance of the Reyistration Act, Kentucky might soon be 
on a footing with Massachusetts or England in respect to the 
amplitude of her vital statistics, and Dr. Surron thinks he has 
indications of an increasing interest in the profession on the sub- 
ject. With a population of a mil.ion, the returns of the Assessors 
show only nine thousand four hundred and eleven deaths in Ken- 
tucky during the year 1853. This shows great negligence, for it 
is impossible to believe that these numbers make any near ap- 
proach to accuracy; Dr. Surron supposes the numbers might be 
doubled, and still the state of health indicated by them would be 
satisfactory. The returns for 1853 agree with those of the former 


_year in demonstrating that the average duration of lie in Ken- 


tucky, as compared with the must favored countries as to health, 
is short, but then it is to be considered that the proportion of 
children under five years of age in this State is unusually large, 
and the mortality of this class is known to be great in all commnu- 
nities. 

Of the deaths reported, the causes of 7,333 are assigned, and 
the summary under this head forms as interesting an extract as 


we could make from this meritorious report :— 
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“Upon referring to table X to learn the proportion of deaths 
from particular causes, we shall be forcibly struck with the great 
mortality from diseases of the first class—Zymotics. Although 
the proportion is considerably (8°41 per cent.) less.than last year, 
it is still very large—no less than 48°01 per cent. Standing at 
the head of this class is Cholera, which by the first report gave 
722 deaths, but which now presents but 49, among which are 
several cases of cholera morbus. Cholera Infantum, and Diar- 
rhe also return asmall mortality. But Croup, though less in 
number, (390,) gives a greater per cent. than in the first report— 


having caused 5°18 per cent. of deaths from known causes. Of 


the 390 cases, 201 were males, 186 females. 

** Dysentery presents itself as the greatest scourge of our state. 
Though only one-half as many are reported this year as last, yet 
it is considerably ahead of any other disease. This disease afilicts 
Massachusetts to a very great extent also. It caused an average 
of over 8 per cent. for 19 years, 1841-50; and from May 1, 1848, 
to December 31, 1850, it caused no less than 9,126 deaths. The 
whole number returned this year is 961, of which 486 were males, 
and 474 females, showing that females were the greatest sufferers 
from this disease. There were 747 whites to 214 colored—-making 
a slight excess against the whites. 

* Under the head of Zatermittent Fever are included all cases 
of congestive fever and congestive chills, because those forms of 


of disease are usually intermittent in character. The few cases of 


yellow fever are classed with remittent. Of ‘fever’ and ‘contin- 
ued fever’ together, there were 924 cases, being about the same 
per cent. as last year, (12°74). There were 476 males, and 456 
temales; again a balance against the females. There were 719 
whites, and 214 colored, very nearly in equal proportions. 

* Scarlet Fever was one of the few diseases which proved more 
fatal in 1853 than in 1852. The number was 306, or 4:17 per 
cent. Both JZooping-cough and Measles fell off. The first to 
180; the other to 284. Milk-siekness again presented a smaller 
mortality than was expected—only 9 in all. No 6ther discase in 
this class was very fatal. 

** Crass II, made up of a considerable number of diseases, pre- 
sents only 505 in all, of which Dropsy caused 216. Of these 146 
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were whites, and 70 colored—more fatal on the colored; 113 were 
males, and 103 females. Next in mortality is Scrofula, which 
eaused 115 deaths; of which 39 were whites, and 67 colored— 
greatly more fatal to the colored; 57 males, and 59 females—more 
fatal to females. 

“Crass III. Diseases of the Nervous System, present a mor- 
tality something greater than the last—having caused 557 deaths. 

sthe most fatal disease in the list was /nflammation of the Brain, 
to which 218 deaths, or 2°99 per cent. of deaths, are ascribed. Of 
these, 167 were whites, 51 colored ; 109 males, 106 females; being 
a pretty fair division between white and colored; but contrary to 
most diseases of early life, giving a preponderance against the 
females. Next is Convulsions which caused 98 deaths—59 whites 
and 39 colored; an excess of colored; and 54 males and 44 
females; a considerable excess of males. 

“Crass IV. Diseases of the Respiratory System, usually are 
next to the Zymotics in mortality. We find 1,586 deaths, or 21°68 
per cent. ascribed to this class; considerably more than the pro- 
portion of last year, notwithstanding the absolute number of 
deaths is 209 less. Consumption caused 846 deaths, being some- 
thing more than all other diseases of this class. Of these 633 
-were whites, and 213 colored—-a small excess against the colored ; 
304 males, and 542 females; a very great preponderance against 
the females. 

“This is, in various respects, a very important disease. It 
selects its victims at all ages, seeming to have no preference ex- 
cept for the fairest, most interesting and promising; no rank or 
age is exempt; and it carries its victims to the grave alike during 
every month of the year. It, in many countries, causes more 
deaths than any other single disease. It is one which is exceed- 
ingly rarely cured. It is to be prevented, not cured. And it is 
one, which, to a great extent, can be avoided. We have been 
accustomed to believe that England is particularly obnoxious te 
copsumption—to hear and believe that 50,000 persons die annu- 
ally of consumption in England. And truly, this sounds largely. 
But we forget that the population of England is very great, and 
that these 50,000 deaths are only 13 per cent. of her deaths — In 

, Massachusetts, Connecticut, and New York, consumption causes 
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over 20 per cent. of deaths. In our own state in the first report, 
it caused a mortality of 957, or 9°20 per cent. of deaths from all 
known causes; and ia the present, 846 or 11°45 per cent. It ap- 
pears, therefore, from the two, that Kentucky is favorably situated 
to guard against this disease. But no country or climate will do 
as much to prevent it as a proper attention to the laws of health. 

* Pneumonia is next to consumption in fatality, having caused 
$83 deaths, or 5°22 per cent.; 272 whites, and 111 colored; 221 
males and 161 females, a large proportion of whites, and a large 
proportion of males. Catarrh, under which are included ‘colds,’ 
is the only other disease of this class which is deemed necessary 
to notice. It caused 130 deaths, or 1°77 per cent. 

“Crass V. Diseases of the Circulatory System, cause but 50 
deaths, which were divided among a considerable number of affee- 
tions of those organs. 

“Crass VI. Diseases of the Digestive Sustem, altogether occa- 
sioned 329 deaths, or 4:47 per cent. As a class, the mortality is 
small compared with other countrics; nor does any one disease 
eut much figure. néeritis caused 98 deaths, and Worms 73. 

“Crass VII. Diseases of the Urinary System, caused but 33 
deaths in all; of which 19 are attributed to Grave. 

“Oxass VIII. Diseases of the Generative System, caused 129 
deaths, or 1:76 per cent. being one of the few classes which pre- 
sents as great a number of de ths as last year’s report. As usual, 
the ;rincipal mortality was from Chi/d-birth and Puerperal 
Fever. The former caused 66 deaths, one-third more than last 
year. Of these 55 were whites and 11 colored; quite an undue 
proportion of whites. Among the whites one death from child- 
birth occurred to 358 births; among the colored one in 473, revers- 
ing the proportions of last year, and one in 379 in the whole 
oumber of births. From Puerperal Fever there were 43 deaths, 
of which 31 were whites and 12 colored; being one to 638°58 
white births, and one in 484 colored. The two causes jointly 
eaused one death in 229 births. 

“In the first report it was said: ‘Diseases of the generative 
system give a rather large proportion,’ childbirth and puerperal 
fever constituting nearly the whole amount. But in comparing 
deaths in Kentucky from the parturient state, with those in other 
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countries, the result will be found not so unfavorable as was at 
first supposed. By referring to the Tenth Massachusetts Report 


/ it appears that for three years the average was 200 deaths annually 


from these two causes. But the English report is greatly worse 
than either. In the third annual report (English,) it is said, 
‘childbirth was fatal to 2.915 women. Out of 1,000,000 women 
living, 368 died from this cause in 1833, and 572 in 1839, About 
> Again, (Fourth An- 
nual Report,): ‘The deaths in child-bed were 2,811, 2,915, and 
2,989 in three years. * * To about 187 children born alive, 
one mother died” Again, (Fifth Report,): ‘Of childbirth, 3,195 
died in the town, and 1,806 in the country districts; the excess 
in towns was more than a thousand lives; the mortality was 231 
and 137,’ (to the 1,000,000 living). This must have embraced 
puerperal fever and all.the ills of the parturient state; and truly 
it is an appalling list. 

“Crass IX. Diseases of the Locomotive System, give a mor- 
tality of 61, something greater than last year. 

“Orass X. Diseases of the Integumentary System, present 
a mortality of 23, 17 of which were W/eers. 

“Crass XI. Old Age, gives only 198; being 46 less than last 
year. 

“Crass XII. From External Causes, furnish 341 deaths; 
being 96 less than last year; 73 are ascribed to Accidents, of 
which 57 were whites, and 16 colored; 51 males and 22 females. 
Lurns are charged with 46 deaths, of which 26 were whites and 
20 colored, quite an excess of colored ; 20 were males, and 26 
females, Thirty-three were Drowned; of which 27, (24 males, 
and 3 females.) were white, 6 black males. Jntemperance is 
charged with 19 deaths; 16 white males, and 3 black males. 
Twenty-four are reported as killed Accidentally; 16 whites, 15 
males and 1 female, 8 colored males. Seventeen were killed by 
Design; 12 whites, 11 males, and one female, 5 colored males. 
This is a considerable abatement in both the accidentally and de- 
signedly killed—being as 43 to 79. 

* Suffocation is charged with 81 deaths, of these 15 were whites, 
11 males and 4 females, 66 colored, 34 males, and 32 females. 
Of these 81, 78 were under 5 years. 
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“This twelfth class is a pretty good barometer of the careful- 
ness or negligence of a community. Many of the cases might 
evidently have been prevented by proper care. It bears heavily 
upon the improvident class—the colored. Of this, suffocation is 
a strong example. Thus, 146 are returned as dying of this cause 
in the two years of reports; of these 114 were colored, and only 
32 whites.” 


Arr. VII.—On the Clinical Analysis of the Tennessee Collee- 
tion of Urinary Caleuli; by E. B. Uasxins, M.D. A report 
read to the Tennessee Medical Society and published in the 
Transactions of the Society. Clarksville. 1855. 





Tis report embraces the results of the analysis of one hundred 
and seventy-six urinary calculi, constituting what is called the 
Tennessee collection. Of this number one hundred and seven 
were duplicate coneretions. [our calculi from the lower animals 
were examined which increases the whole number to one hundred 
and cighty. Subtract the duplicates and there remain seventy- 
three distinct calculi analysed, sixty-nine «cing from the human 
subject. The results obtained by Dr. Haskins are entirely in 
harmony with those of the Transylvania collection published by 
Dr. Perer. 

In regard to the origin of urinary caleuli, Dr. Hasxins differs 
from the opinion which has prevailed to a considerable extent and 
which attributes the origin of a great majority of these bodies to 
general causes. Ie believes that very few, if any, are produced 
by general causes, whilst the great majority arise from local ones; 
“that the ater constitutes the law, and the former the excep- 
tion.” 

To all persons interested in the subject of urinary deposits the 
tables of Dr. Hasxis will afford much that is valuable, bearing 
especially upon the chemical constitution of these bodies. The 
analyses have been conducted with great care and minuteness and 
the results may be relied on as being entirely accurate and truth- 
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ful. Dr. Haskins did not undertake the task with the view of 
answering any special question in either animal chemistry, physi- 
ology or wtiology, but simply to place on record additional facts, 
which now for the first time meet the public eye, whether they 
should answer existing questions or propound new ones. He has 
acquitted himself with his accustomed credit, and has eliminated 
from the materials which he collected a number of exceedingly 
interesting chemico-meiical facts. 


D. W. Y. 


Art. VIIIl.— What to Observe at the Bed-side and after Death 
in Medica! Cases. Published under the authority of the Lon- 
don Medical Society of Observation. Second American, from 
the second and enlarged London edition. Philadelphia. Blan- 
chard & Lea. 1855. 8vo. pp. 228. 


Not more than a twelve month ago we noticed at some length 
in this journal the little volume which bears the above title. We 
took occasion in that notice, after having indicated the objects of 
the work, to recommend it in the strongest terms to our readers 
and especially to those of them who are also our correspondents. 
The adoption of a uniform plan of arranging records would greatly 
lessen the labor of analyzing and comparing clinical observations, 
would rob the task of reporting cases of half its terrors, in fact 
would render it easy, and add immensely to their value and inter- 
est. ‘* The Socicty believes that this scheme or method of arrang- 
ing the clinical and anatomical phenomena of discase, will prove 
useful both to those who desire to learn systematically with what 
amount of detail, and in what order, those phenomena should be 
lodked for, and also to those who wish to record with accuracy the 
results of their experience. It will probably be admitted, too, 
that errors in diagnosis are more frequently traceable to forgetful- 
ness in searching for all possible evidences of disease, than to mis- 
interpretation of those actually discovered.” 


D. W. Y. 
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LECTURES BY JAMES SYME, ESQ. 


Lecrvure 1. Sixvuses or rae ir perenpina upon Exrortarions 
FROM THE Petyis,—lt the treatment of diseases be interesting in 
proportion to the degree in which they affect the patient's comfort 
and admit of beneficial interference, the case which we have now 
to consider seems deserving of attention. That the morbid de- 
rangement concerned is no trifling matter will appear sufficiently 
from the fact that the patient has come nearly four thousand miles 
in quest of relief; and unless the results shall differ from those 
hitherto experienced under similar circumstances, complete re- 
covery will be speedily accomplished, without any pain or other 
bad consequences of the means employed. 

It is here necessary that you should recollect the distinction be- 
tween necrosis and caries. In the former disease a portion of bone 
dies, and separates from the living substance, so that no obstacle 
to recovery exists after the exfoliation or detached piece escapes 
from the position where it is situated; but in the latter, the bone 
retains its vitality, and obstinately remains in a discased condi- 
tion, without any natural limit of duration, except the life of the 
patient or conversion of the caries into necrosis. 

It must further be recollected that the dense osseous substance 
which composes the shafts of bones is chiefly liable to necrosis, 
and that the spongy or cancellated texture is almost exclusively 
the seat of caries. Now, sinuses about the pelvis are unhappily 
met with very frequently as the attendants or consequences of 
disease in the hip joint, vertebrae, or sacrum, where the disease, 
being of an incurable kind, and the part concerned not admitting 
of removal, any sort of treatment can produce no better effect than 
a very imperfect degree of palliation, and it has hence been usual 
to regard such cases as of a very hopeless character. But nearly 
thirty years ago there happened to tall under my notice a case 
which showed that such a judgment should not be passed as a 
matter of course, or without more caution and discrimination than 
had been supposed requisite. The patient was a young man, aged 
twenty-eight, who for the preceding seven years, had suffered 
from sinuses about the hip and upper part of the thigh, which 
being regarded as proceeding from fistula in ano, had been so 
treated by the late Mr. George Bell and other surgeons, without 
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obtaining the relief desired. THe had then applied to quacks with 
no better suecess, and finally, abandoning all hope of recovery, 
had allowed the disease to pursue its course. It was a considera- 
ble time alter this resolution that my assistance was asked. I 
found him extremely emaciated, ana so weak that he hardly could 
leave his bed, with a large abscess of the thigh, and several sinu- 
ses about the hip, discharging matter profuscly. Having opened 
the abscess, | examined the sinuses, and tonnd that one, which 
opened in the fold between the buttock and thigh, led tu the tuber- 
vsity of the ischium, in which there was a cavity containing ap 
exfoliation of bone. | therefore dilated this sinus by incision, 
introduced my finger, and having found an opening between the 
origins of the extensor muscles, enlarged it by the bistoury, so as 
to obtain access to the interior, whence I removed a small bit of 
dead bone. The patient then quickly recovered, and ever atter- 
wards enjoy ed good health. 

As there could be no doubt that the exfoliation had caused all 
the distressing symptoms of this severe and long-protracted case, 
it became very desirable to ascertain the origin of the evil, which 
can hardly be attributed to the ordinary influence of cold or exter- 
nal injury. Upon inquiry, it appeared that the patient had first 
expericuced uneasiness alter a day’s employment in curing her- 
rings, and that the discharge of this duty had required him to 
stand with his tect apart, alternately stooping and stretching his 
arms upwards to the full extent, subsequently to which he had 
felt a painful sense of fatigue in the back pait of his thighs. It 
then occurred to me that the disease had originated from over- 
exertion of the muscles which arise from the tuberosity of the 
ischium, and that the bone with which they are there connected 
had suffered in consequence, 80 as to exfoliate, instead of being 
excited to preternatural growth, as Sir Astley Cooper, with 
apparently yood reason, thought likely to happen, from inordinate 
muscular contraction, Several cases of a similar kind, which 
afterwards occurred, tended to confirm this suspicion ; and in a 
paper on the subject (Adinburgh Medical and Surgical Journal 
for 1828) | thus expressed my sentiments in regard to the patho- 
logical explanation:— The history of these cases will, I hope, 
effect the great object of this paper, which is to excite a more dis- 
criminating diasnosis and active treatment of sinuses of the pelvis. 
Asto the origin of the exfoliations, | will not at present say much. 

t scems very evident that they cannot result from the direct 
effects of violence, since, in all cases detailed, the bone concerned 

was securely protected by its situation from any such injury. In 
all of them (if we except the first, where no information could be 
obtained as to the origin of the complaint) there was violent mus- 
cular contraction, and 1 am inclined to think that this may have 
been the exciting cause of inflammation and death of the bone. 
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The subject is curious, and worthy of investigation, but of little 
importance when compared with the practical benefit which may 
result from a knowledge of the fact that sinuses of the pelvis some- 
times depend upon loose exfoliations, which will not find their 
way out unassisted, but which may be readily removed artificially 
with the effect of a speedy and permanent recovery. 

We may now proceed to the case which has led to these remarks. 
The patient is T, C , aged twenty four, a blacksmith in 
Toronto, Upper Canada. About a year and a half ago he was 
trying how far he could leap, when his right leg slipped as he 
came to the ground, and went out sideways frem him. Tle felt 
shaken at the time, but did not experience actual pain until next 
mourning, when the right thigh was so painful at its upper part 
that he could scarcely move; the pain was deeply seated, appa- 
rently in the very middie ef the substance of the thigh, while the 
upper part of the abductor muscles was very tender to the touch, 
The pain continued tor about two months, at first preventing him 
trom working, and greatly crippling him, even to the end of this 
time. A lump then began to form at the extreme upper and 
iuner part of the thigh, a lite anterior to the tuberosity of the 
ischiuin, and the pain gradually subsided. This swelling remain- 
ed in nearly the same state for twelve months, when, having 
attained the size of a hen’s egg, it was opened by a surgeon, and 
discharged about a teacupful ef matter. Three weeks afterwards 
another abscess of larger size formed nearer to the groin, and was 
followed by several others of smaller extent, which were poulticed, 
and allowed to open spontaneously, while he lay in the hespital of 
Toronto, with apparently little prospect of recovery. Two medi- 
cal gentlemen who had been educated in Edinburgh then became 
acquainted with the case, and having recognized its similarity to 
those pointed out by me as dependent upon exfoliation of the pel- 
vic bones, advised the patient to seek my assistance. He accord- 
ingly travelled te New York, crossed the Atlantic, and was ad- 
mitted to this hospital a week ago (on the 30th of October). The 
patient is now before you. You observe that he is a well formed, 
healthy-looking man, and that there is no curvature of the spine, 
or any other sign of disease, either there or in the hip-joint. 
There are several sinuses, one in the groin above Foupart’s liga- 
ment, and others at the junction of the thigh with the perineum. 
Through one of the latter the probe passes towards the ascending 
ramus of the ischium, and there detects a loose piece of bone, 
which we shall now endeavor to remove. 

[Chloroform having been administered, Mr. Syme dilated the 
sinus by incision, introduced iis finger up to the origin of the ab- 
ductor muscles, and having there felt a small aperture, enlarged 
it by means of a probe-pointed bistoury. He then extracted the 
exfoliation in three portions, which, when put together, fitted 
accurately. ] 
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Poryrcvs or tie Nost.—This healthy looking young woman 
complains that ste cannot breathe through either nostril, and on 
Jooking into the right one I see a substance which presents the 
characters of what is called the simple or mucous polypns. As 
the nose is small, and the nostrils are very narrow, it might be 
supposed that the growth thus within reach of observation is suffi- 
cient to account for the symptoms, but from the complete obstruc- 
tion of respiration and also the sound of the patient’s voice, I sus- 
pect that there is an extension into the throat. I do not see any- 
thing here on Juoking in, but when my finger is introduced behind 
the soft palate, I fecl a round tumor protruding from the posterior 
opening of the nasal cavity. 

In considering the means that should be employed for the remo- 
val of this polypus, 1 beg te remind you that non malignant 
growths are very limited in regard to the seat of their origin from 
within the nose, as they never proceed from the floor, septum, or 
external wall, and always do so from the rool, or that part which 
is formed by the turbinated plates of the cthmoid bone. Farther, 
I must remind you that each nostril affords very little space in its 
transverse direction, and that the narrow slit which constitutes it 
is divided longitudinally into two nearly equal portions by the 
inferior spongy bone. Now the mneous polypus, always origina: 
ting trom the small extent of surface that has been thus defined, 
whether it does so singly or, as more frequently happens, in 
groups, descends so as to oceupy first the higher and then the 
lower channel of the nose, but cannot attain any greater size so 
long as it is limited to these situations; and not possessing sufti- 
cient vigor of expansion to enlarge the osseous space, in order to 
attain any considerable bulk, must therefore proceed backwards 
towards the pharynx. Keeping these things in mind, you will at 
once perceive that the plan of removing polypns by means of a 
thread of wire, whether simply put up the nose, or passed through 
it into the throat, cannot possibly extirpate the growth, or do 
more than remove a portion of its substance. You will also re- 
quire no arguments to prove the inutility and inexpediency of 
trying to accomplish the object in view by scissors, knives, or 
caustic ; so that our choice is thus limited to evulsion by forceps. 

This operation is generally regarded as very unsatisfactory, 
from the relief which it affords being seldom complete, and still 
less ffequently permanent. But these imperfect results should in 
a great measure be ascribed to the faulty nature of the procedure 
usually employed, which is, aiming at the body of the growth to 
be removed instead of its narrow root, so as to detach merely the 
most projecting portions, instead of extirp ating the whole mass 
entire. It is therefore no wonder that the operator fails to relieve 
the patient, or finds many “sittings,” as he calls them, necessary, 
and nibbles aw ay, in vain attempts to effect a radical cure. The 
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forceps that were formerly employed on such occasions are indeed 
of themselves sufficient to show the utter hopelessness of sueceed- 
ing by their means, since the blades are so large that they could 
not be insinuated into the narrow channel where the root of the 
growth is attached. You should select for the purpose an instru- 
ment such as that in my hand, which is of the smallest possible 
size, consistent with the requisite degree of strength; introduce 
it gently along the upper passage of the nose, with the blades 
separated so far as the walls of the cavity permit, until its further 
progress is arrested by the neck of the pelypus; then firmly com- 
press the handles, and, by a combination of traction with torsion 
in one uniform direction, break through the connecting textures 
included. Ifthe growth dees not follow the instrament, it must 
be introduced again and again in the same way until the nostri? 
is completely cleared, when a piece of lint may be introduced to 
prevent further bleeding. 

[Mr. Syme then proceeded in the way that has been described, 
and atter several introductions of the forceps, succeeded in remov- 
ing a large round polvpus quite entire, immediately after which 
the patient breathed with pertect freedom through both nostrils.] 

It seems not unworthy of notice that in this case there are some 
points of resemblance to that remarkable tamor named fibrous 
polypus, of which the characters are unity ef growth, ligamentous 
toughness of censistence, extreme firmuess of attachment, and 
disposition to bleed. Several cases have eccurred here in which 
the patients had nearly died of hrmorrhage. and all the strength 
that | could exert was hardly sufficient to effect extraction, while 
blood streamed in torrents from the nose and mouth. But as this 
disease is not malignant, the operation, however formidable, proves 
satisfactory in its result. Now, you may have remarked that the 
tumor which has just been removed was solitary, and confined to 
one nostril, instead of occurring in both, as the mucous polypus 
almost always does; also that its connections were very firm, and 
that the bleeding was considerable. It would seem as if there 
may be conditions intermediate between the two sorts of growth, 
in which the respective characters more or less closely approach 
those of each other. For instance, some years ago, a nobleman 
returned from public service in one of the colonies, on account of 
complete obstruction to breathing through his nose, with a con- 
stant discharge of watery fluid from it, and occasionally alarming 
hemorrhage, of which the amount was estimated not by ounces 
but by pints. He remained in London for two months under the 
“are of several practitioners, who regarded the disease as incura- 
ble; and finding himself thus given up as hopeless, he applied to 
me, bringing with him a letter trom the late Mr, Barnsby Cooper, 
which stated that the result of repeated consultations with Sir B. 
Brodie, Mr. Travers, Mr. Cmsar Hawkins, and himself, was a 
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decision against interfering with the disease, which they seemed 
to regar| as a tumor of the throat. Seeing no sign of malignant 
disposition in the aspect of the paticnt, who was about thirty-four 
years of age, and recognising in the tumor the characters which 
were familiar to me as those of a nasal growth stretching back- 
wards into the pharyx, I at once undertook to remove the source 
of complaint. The patient and his friends at a distance having 
given their consent, | introduced the forceps, and at the very first 
pull extracted the whole growth, with immediate, complete and 
permanent relict. Four years have now elapsed, and there has 
not been the slightest symptom of relapse to interfere with the 
~ cama of perfect health, or the vigorous exertion of an active 
ife. 


Lecroren. Srricture or rie Urerura.—There are two patients 
about to leave the hospital, whose cases seem to afford strong evi- 
dence in favor of treating obstinate structures by external incision. 
One of them, a sea-laring man of thirty-five, had suffered from the 
disease for upwards of fifteen years, and been under the care of 
various practitioners without obtaining relief. He was advised to 
seck my assistance by a curgeon of Halifax, in Nova Scotia, as 
laboring ander an impermeable stricture, and, with this view, 
crossed the Atlantic. He is now, you see, perfectly well, and 
proposes returning to America, in full enjoyment of the comfort 
to which he has been so long a stranger. The other case is that 
of a young man of twenty six from Banffshire, who says that from 
boyhood he has, more or less constantly, suffered from irritation 
connected with his urinary organs. Latterly the disease had as- 
sumed its most aggravated form, being attended with fistulous 
openings and great swelling of the perinseum, with a never-ceas- 
ing involuntary discharge of urine, whilst he labored under a total 
inability of expelling it except by drops. At the first attempt I 
succeeded in passing a sinall bougie, and, without loss of time in 
the trial of other less efficient measures, divided the stricture upon 
a grooved director in the ordinary way. This patient also, you 
see, desires to go home with his urethra perfectly free, and all the 
distressing symptoms he had so long endured completely removed. 
So far as the immediate effects of the operation are concerned, it 
is impossible for any evidence to be more satisfactory than that 
which is afforded by these two cases. But it may be asked, wil! 
the relief prove permanent There has now been sufficient length 
of time for proving that, even in the most extreme degree of invet- 
eracy, obstinacy, and aggravation, a lasting recovery may result 
from this mode of treatment, without the use of bougies or other 
means to prevent relapse; and if the disease has occasionally re- 
turned, such exceptions should therefore be attributed to some 
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faulty procedure, or other specialty of the case, rather than be 
regarded as constituting an objection to the operation itself. It is 
now in my power, through the kindness of Dr. Watson, house- 
surgeon to my late lamented colleague, Dr Mackenzie, to show 
you how perfectly the most tightly contracted urethra may be re- 
stored to a perfect condition by the procedure in question, 

J.R , aged forty four, a fisherman, from Prestonpans, was 
admitted into the hospital on the 17th of March, 1852, on account 
of a stricture in the urethra of sixteen years’ standing. Previously 
to admission he had been treated by bougies on various occasions, 
and under this mode of treatment had always suffered severely 
from rigors and febrile symptoms, without experiencing any bene- 
fit of longer duration than the period of dilatation> Latterly his 
symptoms had become more aggravated, and every attempt to 
pass instruments had proved ineffectual. A full sized instrument 

yas arrested at the bulb, and, not without considerable difficulty, 
a No. 1 bougie was introduced into the bladder. The introdue- 
tion of this instrument was followed by a severe rigor, and next 
day the patient suffered from retention of urine, to relieve which 
a No, 1 catheter was introduced. Dr. Mackenzie made repeated 
attempts to continue the treatment by bongies, but the constitu- 
tional disturbance produced by them was so severe, that he deter- 
mined without further delay to divide the stricture. Accordingly 
having introduced a grooved staff, the size of a No. 1 bongie, into 
the bladder, he made an incision in the middle line of the peri- 
num, over the induration at the seat of stricture, and divided the 
contracted portion of the urethra to the extent of about three- 
quarters of an inch. A No. 8 catheter was passed with great 
facility into the bladder, and retained there, not more than half 
an ounce of blood being lost either during or after the operation. 
There was subsequently a slight degree of febrile disturbance, 
which subsided when the catheter was removed, at the end of 
forty-eight hours. During the following ten days, the urine pas- 
sed in nearly equal proportions by the urethra and the wound, 
but before the end of three weeks had entirely resumed the natural 
channel. He remained in the hospital a few weeks longer, during 
which a full-sized bongie was passed occasionally without the 
slightest difficulty, and was dismissed on the 12th of June. He 
was seen again on the 9th of June, 1855, when a No. 12 bongie 
was passed with ease; and the patient stated that, although he 
had been much exposed to cold and wet in deep-sea fishing, he 
had never experienced the slightest difficulty of micturition. In 
April, 1854, he applied for admission to the hospital on account 
of symptoms supposed to be rhenmatic, but which were traced to 
aneurism of the innominata. He suffered from no urinary symp- 
toms whatever, but was admitted on account of the aneurism, and 
died in the beginning of June. 
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decision against interfering with the disease, which they seemed 
to regar| as a tumor of the throat. Seeing no sign of malignant 
disposition in the aspect of the paticnt, who was about thirty-four 
years of age, and recognising in the tumor the characters which 
were familiar to me as those of a nasal growth stretching back- 
wards into the pharyx, I at once undertook to remove the source 
of complaint. The patient and his friends at a distance having 
given their consent, I introdneed the forceps, and at the very first 
pull extracted the whole growth, with immediate, complete and 
permanent relict. Four years have now elapsed, and there has 
not been the slightest symptom of relapse to interfere with the 
a of perfect health, or the vigorous exertion of an active 
ife. 


Lecroren. Srricture or rue Urerura.—There are two patients 
about to leave the hospital, whose cases seem to afford strong evi- 
dence in favor of treating obstinate structures by external incision. 
One of them, a sea-laring man of thirty-five, had suffered from the 
disease for upwards of fifteen years, and been under the care of 
various practitioners without obtaining relief. He was advised to 
seck my assistance by a curgeon of Halifax, in Nova Scotia, as 
laboring ander an impermeable stricture, and, with this view, 
crossed the Atlantic. He is now, you see, perfectly well, and 
proposes returning to America, in full enjoyment of the comfort 
to which be has been so long a stranger. The other case is that 
of a young man of twenty six from Banffshire, who says that from 
boyhood he has, more or less constantly, suffered from irritation 
connected with his urinary organs. Latterly the disease had as- 
sumed its most aggravated form, being attended with fistulous 
openings and great swelling of the perinseum, with a never-ceas- 
ing involuntary discharge of urine, whilst he labored under a total 
inability of expelling it exeept by drops. At the first attempt I 
succeeded in passing a sinall bougie, and, without loss of time in 
the trial of other less efficient measures, divided the stricture upon 
a grooved director in the ordinary way. This patient also, you 
see, desires to go home with his urethra perteetly free, and all the 
distressing symptoms he had so long endured completely removed, 
So fur as the immediate effects of the operation are concerned, it 
is impossible for any evidence to be more satisfactory than that 
which is afforded by these two cases. But it may be asked, wil! 
the relief prove permanent There has now been sufficient length 
of time for proving that, even in the most extreme degree of invet- 
eracy, obstinacy, and aggravation, a lasting recovery may result 
from this mode of treatment, without the use of bougies or other 
means to prevent relapse; and if the disease has occasionally re- 
turned, such exceptions should therefore be attributed to some 
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faulty procedure, or other specialty of the case, rather than be 
regarded as constituting an objection to the operation itself. It is 
now in my power, through the kindness of Dr. Watson, house- 
surgeon to my late lamented colleague, Dr Mackenzie, to show 
you how perfectly the most tightly contracted urethra may be re- 
stored to a perfect condition by the procedure in question. 

J.R , aged forty four, a fisherman, from Prestonpans, was 
admitted into the hospital on the 17th of March, 1852, on account 
of a stricture in the urethra of sixteen years’ standing. Previously 
to admission he had been treated by bougies on various occasions, 
and under this mode of treatment had always suffered severely 
from rigors and febrile symptoms, without experiencing any bene- 
fit of longer duration than the period of dilatation Latterly his 
symptoms had become more aggravated, and every attempt to 
pass instruments had proved ineffectual. A full sized instrnment 

yas arrested at the bulb, and, not without considerable difficulty, 
a No. 1 bougie was introduced into the bladder. The introdue- 
tion of this instrument was followed by a severe rigor, and next 
day the patient suffered from retention of urine, to relieve which 
a No. 1 catheter was introduced. Dr. Mackenzie made repeated 
attempts to continue the treatment by bougies, but the constitu- 
tional disturbance produced by them was so severe, that he deter- 
mined without further delay to divide the stricture. Accordingly 
having introduced a grooved staff, the size of a No. 1 bongie, into 
the bladder, he made an incision in the middle line of the peri- 
nzum, over the induration at the seat of stricture, and divided the 
contracted portion of the urethra to the extent of about three- 
quarters of an inch. A No. 8 catheter was passed with great 
facility into the bladder, and retained there, not more than half 
an ounce of blood being lost either during or after the operation. 
There was subsequently a slight degree of febrile disturbance, 
which subsided when the catheter was removed, at the end of 
forty-eight hours. During the following ten days, the urine pas- 
sed in nearly equal proportions by the urethra and the wound, 
but before the end of three weeks had entirely resumed the natural 
channel. He remained in the hospital a few weeks longer, during 
which a full-sized bougie was passed occasionally without the 
slightest difficulty, and was dismissed on the 12th of June. He 
was seen again on the 9th of June, 1852, when a No. 12 bougie 
was passed with ease; and the patient stated that, althongh he 
had been much exposed to cold and wet in deep-sea fishing, he 
had never experienced the slightest difficulty of micturition. In 
April, 1854, he applied for admission to the hospital on account 
of symptoms supposed to be rheumatic, but which were traced to 
aneurism of the innominata. THe suffered from no urinary symp- 
toms whatever, but was admitted on account of the aneurism, and 
died in the beginning of June. 
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The symphysis pubis, bladder, and urethra, are now before you, 
and the symphysis has been divided, so as to allow the urethra 
and neck of the bladder to be laid opendrom above. A white de- 
pressed line of cicatrix, on the inner surface of the urethra, extend- 
ing in the mesial line, half an inch forward from the extremity of 
the bulb, corresponds exactly with the line of cicatrix in the integ- 
uments and intermediate textures. The urethra in this part is 
rather wider than natural, from having a slight funnel-shaped de- 
pression on the lower surface, and, before being opened, easily 
admitted a No. 12 bougie. In other respects the coats of the 
urethra presenta perfectly natural aspect, and the spongy tissue 
of the bulb, as well as the neighboring parts, are free from indu- 
ration, There are two talse passages in the prostate, evidently of 
very old standing. ‘They are both seated at the upper surface of 
the urethra, one of them commencing at the triangular ligament, 
and forming a cul de-sac in the prostate; the other, confined to 
the gland. The bladder, with the exception of being a little 
thicker than natural, presents nothing remarkable. 

No one, looking at the urethra, which has remained thus sound 
and ample at the part where it had been se long and so tightly 
contracted, although two years had elapsed since the operation, 
without any means being used to prevent relapse, can entertain a 
reasonable doubt as to the recovery proving permanent, however 
long the patient might have lived; and such a result should stim- 
ulate our exertions to discover, so that they may be avoided, the 
errors of performance to which any recurrence of the symptoms 
that may have happened should be attributed, rather than to the 
principle of the operation. 

I may here read to you a letter which I have just received from 
a patient who was sent here four years ago, by Mr. Harvey, of 
Lincoln, in circumstances of the most hopeless and distressing 
kind ;— 

“Sm:—In reply to your letter, ] have to inform you that I 
never had better health in my life than | enjoy at the present 
time, that the stricture is quite removed, and that 1 have never 
ielt anything from it since | underwent the operation 

(Signed) a D* 

This letter is dated Sheffield, and addressed to Mr. Harvey, 
whom I had requested to ascertain the patient’s present state. 

Butthe parts now before you afford a no less instructive lesson 
insregard to anothor most important point in the treatment of 
stricture. This is, the position of the disease respecting which the 
most vague and conflicting opinions still exist in the profession, 
as you may judge trom one of the most esteemed authorities, Sir 
B. Brodie, representing the membranous portion of the urethra as 
the most common seat of contraction, while | am prepared to prove 
that it never occurs in this part of the canal. The erroneous 
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opinions which exist on the subject have proceeded from two 
sources, Of these, the first is the difficulty of discriminating be- 
tween the resistance to passing bougies into the bladder, which 
is caused by the contracted part of the canal grasping the instru- 
ment that has been carried through it, from an obstruction to the 
progress of the point; while the second is the deceitful feeling of 
a false passage, which allows the introduction, without much force 
so far as the surrounding textures are soft and yielding, but can- 
not be extended beyond any firm texture, or still less permit an 
entrance into the bladda. The truth is, that if you divide the 
urethra into three portions, of prostatic, membraneous, and the 
remaining part, which is covered by the corpus spongiosum, it is 
to the last alone that all strictures may be referred. However 
completely any one might be satisfied in his own mind as to this, 
he would probably find it impossible to convey the same persua- 
sion to others, so long as he merely appealed to the practicability 
of passing instruments through the strictures alleged to exist in 
the posterior part of the canal, because success in doing so might 
be attributed tu chance or good fortune on the part of the opera- 
tor. But having now had occasion to operate more than a hun- 
dred times upon strictures of every sort and degree, by cutting 
externally upon a grooved director, so that the precise seat and 
extent of the incision could b+ determined, and having never been 
prevented trom passing a full-sized instrument into the bladder, 
although I have never cut beyond the bulbous part of the urethra, 
I] am entitled to conclude, and without any qualification, to affirm, 
that the fact is as has just been stated. Now, if you look at the 
prostatic portion of this urethra, you will see that various false 
passages have been made into this substance, so as to establish a 
cul-de sac, which must plainly have resulted from the pressure of 
an instrument; and there can be as little doubt, that when the 
operators found their pregress obstructed here, they believed that 
they had to deal with an impermeable stricture at the neck of the 
bladder. But yon see that Dr. Mackenzie did not cut further 
back than the bulb, that he was nevertheless able to pass, without 
difficulty, a full-sized catheter into the bladder, and that the pa- 
tient was completely relieved from his symptoms. There is at 
present under my charge a gentleman who has come from England, 
having been trom home nearly two years, under the treatment of 
an eminent practitioner, who, he says, introduced instruments, 
with few exceptions, every day, for the remedy of a stricture 
which, he said, was seated at the verumontanum. You will now 
be able to understand the explanation of such a case. 

The next patient that I shall bring before you is Edward 
, aged fifty-five, a recruiting serjeant in the East India 
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Company’s service, enjoying good health, with the exception of 
stricture of the urethra, which has probably existed for upwards 
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of twelve years; he had retention of urine in 1843, and was at 
that time treated with bougies, and remained pretty free from an- 
noying symptoms till February last, when he again had retention 
after fatigue and exposure to cold; a good deal of bleeding fol- 
lowed the introduction of a catheter by the surgeon to whom he 
applied for relief, and ever since micturition has been only in a 
very small stream or in drops, with more or less incontinence of 
urine. On his admission, six weeks ago, I opened a large abscess 
in his perineum, and thereby rescued him from danger ; for if the 
abscess had opened internally, befure it had found vent at the sur- 
face, urine would have got in, with great risk of serious con- 
sequences ; as it was, the matter evacuated was free from urinous 
odour, and no urine was discharged from the external aperture 
till some davs after the abscess had been opened. I have since 
employed dilatation, apparently with good success, in so far as a 
bougie of a considerable size can now be passed with facility into 
the bladder, whereas at first only the smallest instrument could be 
introduced through the stricture. The patient, however, has de- 
rived no benefit as regards his symptoms; micturition is still 
laborions and frequent, and not much better than in drops, and 
the clothes are still constantly wet from incontinence of urine. 
Incontinence is a frequent, though by no means a constant symp- 
tom of stricture; and, when present, is always a sign of a tronble- 
some case. I have just received a letter from his commanding 
officer inquiring when a medical board may be held upon him, 
as his situation reqnires an active and efficient person to fill it. 
It is clear, that although strong and healthy, except as regards 
his local complaint, yet if now brought before a medical board, he 
must be invalided. What would be our condition if bougies alone 
could be resorted to? It is sail by some, that if bougie can be 
introdneed, the patient can be cured by dilatation. I should like 
the gentlemen who say this to make trial of the present case. 
You might introduce bougies here for weeks, and | believe for 
years, without benefit. But Iam happy to say, that we have an 
alternative to look to, by which we shall, I believe, relieve him— 
viz., division of the peculiar contractile texture by external inci- 
sion. It has been said, that I have intenled this operation to 
supersede dilatation ; but this is far from being true, for in ordi- 
nary cases I nse dilatation as a gentler means, and reserve 
external incision for cases of peculiar obstinacy. I have now 
ander my care, a gentleman who has come upwards of 6000 
miles, willing to suffer anything for relief from a stricture, of 
which | have now cured him, by dilatation. At the same time, 
I think it quite possible that external incision may hereafter be 
proved so simple and satisfactory, that patients may come to pre- 
fer it to dilatation. 

This operation, when first proposed, met with violent opposi- 
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tion, but this is no more than was to be expected; for a new 
proposal of any value is sure to be strongly opposed, while useless 
and injurious ones are, curivusly enough, often received with 
great favor. To compare small things with great, I may remind 
you of the strong opposition made to Harvey’s theory, of the cir- 
culation of the blood, and again to vaccination. To take another 
instance that has fallen under my own observation, five and 
twenty years ago excision of the elbow joint had not yet been 
performed in Great Britain, and when I first adopted it the most 
vehement opposition was raised. The late Mr. Liston, in this 
theatre, characterized it as a blackguard operation, but it has 
since come to be generally adopted. 

This operation for stricture has passed through the period of 
opposition, and is now exposed to the danger of being adopted by 
persons who certainly do not, and either cannot or will not, un- 
derstand the principles upon which it is founded. These princi- 
ples may be said to be:— 

First.—Stricture is never seated posteriorily to the bulb, and 
therefore the incision should never extend further back than the 
bulb. 

Second.—A grooved director must be insinuated through the 
contracted part, withont injury or abrasion of the lining mem- 
brane of the urethra. 

Third.—If the incision has been properly performed, there is no 
need to dilate sinuses, which are sure to close when the stricture 
is removed, 

Fourth.—A catheter should be introduced into the bladder after 
the operation, and retained for forty-eight hours ; not less, on ac- 
count of the risk of extravasation of urine; and not longer, be- 
‘ause it is unnecessary, and apt to do harm. 

You may fancy with what astonishment I read in the journals 
from week to week, statements to the effect that strictures are 
very often seated in the membranous part of the urethra and that 
incisions are therefore required there, or even at the neck of the 
bladder. I also find it stated that in cases of impermeable stric- 
ture the bougie must be pushed onwards by force in the direction 
which the anatomical knowledge of the surgeon leads him to sup- 
pose to be the course of the urethra. Ina journal published the 
other day, a case is recorded, in which the operator is said to 
have divided a stricture upon a silver catheter. Consider for one 
moment the danger of such a proceeding; even if the urethra 
were healthy there would be great danger of wounding the artery 
of the bulb if the knife should glide off the catheter; but consid- 
ering the induration of the parts divided, and the uncertainty 
of the precise seat of contraction, I do not hesitate to assert that it 
is impossible to divide a stricture with certainty or safety in this 
way. lor my own part, I would as soon think of dancing on a 
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tion, but this is no more than was to be expected; for a new 
proposal of any value is sure to be strongly opposed, while useless 
and injurious ones are, curiously enough, often received with 
great favor. To compare small things with great, I may remind 
you of the strong opposition made to Harvey’s theory, of the cir- 
culation of the blood, and again to vaccination. To take another 
instance that has fallen under my own observation, five and 
twenty years ago excision of the elbow joint had not yet been 
performed in Great Britain, and when | first adopted it the most 
vehement opposition was raised. The late Mr. Liston, in this 
theatre, characterized it as a blackguard operation, but it has 
since come to be generally adopted. 

This operation for stricture has passed through the period of 
opposition, and is now exposed to the danger of being adopted by 
persons who certainly do not, and either cannot or will not, un- 
derstand the principles upon which it is founded. These princi- 
ples may be said to be:— 

First.—Stricture is never seated posteriorily to the bulb, and 
therefore the incision should never extend further back than the 
bulb. 

Second.—A_ grooved director must be insinuated through the 
contracted part, without injury or abrasion of the lining mem- 
brane of the urethra. 

Third.—If the incision has been properly performed, there is no 
need to dilate sinuses, which are sure to close when the stricture 
is removed. 

Fourth.—A catheter should be introduced into the bladder after 
the operation, and retained for forty-eight hours ; not less, on ac- 
count of the risk of extravasation of urine; and not longer, be- 
cause it is unnecessary, and apt to do harm. 

You may fancy with what astonishment I read in the journals 
from week to weck, statements to the effect that strictures are 
very often seated in the membranous part of the urethra and that 
incisions are therefore required there, or even at the neck of the 
bladder. I also find it stated that in eases of impermeable stric- 
ture the bougie must be pushed onwards by force in the direction 
which the anatomical knowledge of the surgeon leads him to sup- 
pose to be the course of the urethra. Ina journal published the 
other day, a case is recorded, in which the operator is said to 
have divided a stricture upon a silver catheter. Consider for one 
moment the danger of such a proceeding; even if the urethra 
were healthy there would be great danger of wounding the artery 
of the bulb if the knife should glide off the catheter ;. but consid- 
ering the induration of the parts divided, and the uncertainty 
of the precise seat of contraction, I do not hesitate to assert that it 
is impossible to divide a stricture with certainty or safety in this 
way. Tor my own part, I would as soon think of dancing on a 
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tight rope as of making such an attempt. It is further reported 
that in this case a number of sinuses were laid open, and that a 
catheter was retained in the bladder for eleven days, and yet it is 
said by the reporter that this operation was conducted emphatically 
after my manner. I say emphatically that it was not conducted 
after my manner, but was a miserable travesty of it, which would 
be simply Indicrous were it not that its result was so tragical. 
[The patient having been brought into the theatre, and chloro- 
form administered, Mr. Syme passed a No. 2 bougie into the blad- 
der, and afterwards introduced a No. 9 bougie tor a short distance 
into the urethra, to make sure that a stricture near the orifice had 
been dilated sufficiently to admit the thick part of his new staff. 
This is a steel instrument of the same general form as a catheter 
of short curve, with the curved part of the size of a No. 1 or No. 
2 bougie. and deeply grooved on the convexity. The rest of the 
instrument up to the handle is of the size of the No. 9 bougie, and 
destitute of a groove. The groove in the thin part terminates 
anteriorly in a notch in the abrupt commencement of the thick 
part. Having introduced this instrament through the stricture, 
he made an incision, above two inches long, in the raphe of the 
perinzenm, and eut carefully down in the middle line, through the 
mass of indurated textures, till he felt the staff with the fore-finger 
of his left hand. Taking the staff into his own hand, he intro- 
duced the point of the knife into the groove, about an inch and a 
quarter behind the commencement of the thick part, holding it 
with the handle upwards, and the back supported in its entire 
length on the fore-tinger, which he was thus able to use to feel 
where the knife was going, while it removed all risk of the point 
of the instrument slipping deeply on either side of the staff. 
Having depressed the handle, he then pushed the knife forward 
along the groove, throngh the tough substance of the stricture till 
the point was arrested by the notch at the commencement of the 
thick part of the staff. To ensure the complete division of the an- 
terior part of the stricture, he now pushed forward the staff and 
knife together for a short distance. He then introduced into the 
bladder a No. 11 catheter, placing the lett index finger in the 
wound as a guide. This was necessary on account of the great 
depth of the incision through the indurated perineum, which 
measured full two inches. The catheter was provided with a 
step-cock, and the end curved downwards to prevent the incon- 
venience of the trickling of urine upon the body. Every thing 
went on favorably, the urine being discharged from the wound 
entirely for a week, and then gradually resuming its natural 
course, so that a fortnight after the operation, a few drops only 
escaped by the wound, the swelling of the perinzeum had entirely 
disappeared, he no longer suffered from incontinence, and passed 
his urine in a good stream. The operation was performed on the 
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27th of November, and the patient was discharged fit fur duty on 
the 16th of December. ] 


—— 


Leerure m1. Cutorororm.—I have now to speak of some cases 
in Which chloroform will be given as usual, in consequence of the 
pain otherwise attendant on the operations to be periorined; but 
belore the patients are brought in | may take this opportunity of 
saying a tew words regarding the use of cliluroform, as you see 
that fatal cases, lam sorry to say, still occur, and that the med- 
ical journals, consequently, express doubts as tu the use of chloro- 
form at all, or say that, if used, it must be only with the greatest 
caution, Chloroform is no doubt a very powertul agent, sufficient 
to destroy the strongest individual if employed treely enough. 
Its fatal effects were shown at an early pertod in the following 
way: a lecturer in London was illustrating its action upon a 
guinea pig, which was placed under a glass jar along with some 
of the anwsthetic; the professor, in the eagerness of his discourse, 
left the animal too long under the jar, aud itdied. He explained 
to his audience the cause of the accident, but though the reasons 
he gave were satisfactory, yet an impression was made upon the 
public which was not svun effaced. In this respect, however, 
there is nothing peculiar to chloroform as a medicinal agent; 
opium, prussic acid, strychnia, &c., not only may, but often do 
destroy life, through being used in overdoses. But the question 
is, may it be used, judiciously, so as to do the good without ex- 
posing the patient to the risk of the evil! It is said in London 
that it cannot; that the risk is sv great that it is only justifiable 
tu use it in case of operations accompanied with an extreme ce- 
gree of pain, or where stillness on the part of the paticnt is essen- 
tial to success, and that the yreatest caution is required in its 
administration; here we say that, if used with moderate care, it 
is perfectly safe. It was in this theatre that chloroform was first 
administered in public, by Dr. Simpson, seven years ago; since 
then it has been almost daily given here, yet we have not bad a 
fatal case. It is true one solitary instance vf death irom chloro. 
form has occurred in another part of the hospital, but that case 
has nothing to do with us; so tar as my department is concerned, 
it might as well have been at Guy’s Hospital, or in Kamschatka, 
or anywhere else ; indeed, it so happened, that at the very time 


When that unfortunate event was taking place in another part of 


the establishment, | was myself periorming an operation on a pa- 
tient under chlorotorm in this theatre. 

In inquiring into the reason of this difference between the ex- 
perience of chloroform in London and here, we have not far to 
search for the explanation: it must lie in one of three things— 


‘ viz., ditference in the chloroform, difference in the patients, or 
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difference in the mode of administration: with regard to the 
chlorotorm, I believe that most of that which is used in London is 
made in Edinburg, and I know that some of the fatal cases might 
be shown to have occurred with Edinburg chloroform. 

With respect to the patients, it appears that great care is taken 
in London to use chloroform only in persons free from chest affee- 
tions, especially cardiac derangements: here we never ask any 
questions as to the state of the heart or constitution of the 


/ patients. In all cases where chloroform is required for an opera- 


tion, it is treely given. Now, considering the frequency ot car- 
diac disease, and particularly of tatty heart,—which in tact, is I 


» believe rarely absent, at any rate in clderly persons,—and consid- 


ering also the immense iumber of patients operated on, you can- 
not doubt that many hundreds with fatty degeneration of the heart 
have had chloroform administered to them here; we even give 
chloroform without scruple, where we know disease of the heart 
exists. Within the last week, a case in point occurred in my 
practice. A patient, with great dread of pain, and also with a 
horror of chloroform, had long endured severe pain from his 
disease, till existence had become a burden, because he could not 
venture to undergo the necessary operation without chloroform, 
while his medical adviser considered that to take it would be for 
him almost certain death, on account of organic disease known te 
exist in the heart; for which he had consulted, and which it may 
be remarked had been recognized by Dr. Addison, of Guy’s Hos- 
pital, At length his medical attendant said to him, that he had 
suffered so much from his complaint, that even if he died under 
chloroform this would be better than remaining as he was; while, 
if it should so happen that he should recover, he would beable to 
enjoy the rest of his life free trom the disease. The patient could 
not resist the force of this argument, and came to Edinburg §pre- 
pared for either alternative. I performed the operation under 
chloroform ; and the first thing that he did on waking was to ask 
for a cigar. 

As another example, | may mention the case of an old gentle- 
man, aged seventy-four, atteeted with disease of the heart, from 
whose bladder [ removed a large stone, some years ago. Chloro- 
form was administered as he lay in bed; and he was put so fully 
under its influence, that he was taken from the bed, was operated 
on, and put back to bed, before he awoke from his sleep. He re- 
covered perfectly ; but some time afterwards died, and Dr. Begbie, 
on examining the body, found the disease of the heart, which had 
been diagnosed duriny lite. We cannot, therefore, attribute the 
absence of deaths here to our being more discriminating than 
others in the patients to whom we administer chloroform; the 
very reverse, in fact, being the case. ; 
think then, gentlemen, that we are necessarily led to the con- 
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clusion, that the difference of results depends on difference in the 
mode of administration. We know that in other cases differences 
in the method of procedure have led to differences of results—e. g., 
it was said in London, that amputation at the ankle invariably 
vaused sloughing; but it turned out that the surgeon who made 
this statement, performed the operation in a manner that deviated 
much from the principles on which it is here performed success- 
fully, and which led inevitably to sloughing. So of dividing 
stricture by external incision, it was said that extravasation of 
urine must necessarily take place in a dangerous manner, and 
that other serious complications may occur; but it turned out that 
the incision had been made without guide on a silver catheter—- 
in short, with such deviations from principles as fully to account 
for the results. 

So far as I can ascertain, from what I have heard and read 
upon the subject, there are important differences between the 
mode of administration of chloroform here and in London, It ap- 
pears that here it is given according to principle, there according 


torule. There great attcntion is paid to the number of drachms 


or minims employed; here we are entirely regardless of the 
amount used, and are guided only by the symptoms of the 
patient. The points that we consider of the greatest importance 


in the administration of chloroform are—first, a free admixture of 


air with the vapour of the chloroiorm, to ensure which, a sott 
porous material, such as a folded towel or bandkerchief, is em- 
ployed, presenting a pretty large surface, instead of a small piece 
of lint, or any other apperatus held to the nose. Secondly, if this 
is attended to, the more rapidly the chloroform is given the better, 
till the effect is produced; and, hence, we do not stint the quan- 
tity of chloroform, Then—and this is a most important poimt— 
we are guided as to the effect, not by the circulation, but entirely 
by the respiration ; you never sce anybody here with his finger on 
the pulse while chloroform is given. So svon as breathing be- 
comes stertorcus we cease the administration; from what | have 
learned, it is sometimes pushed further elsewhere, but this we 
consider in the highest degree dangerous, Attention to the ton- 
gue is another point which we find of great consequence. When 
respiration becomes difficult, or ceases, we open the mouth, seize 
the tip of the tongue with artery-forceps, and pull it well forward ; 
and there can be little doubt that death would have occurred in 
some cases if it had not been for the use of this expedient. We 
also always give the chloroform in the horizontal position, and 
take care that there is no article of clothing constricting the neck. 
There are thus considerable differences between our practice and 
that which prevails more or less elsewhere. We use no aparatus 
whatever, take the respiration for our guide, attend to the condi- 
tion of the tongue, and never continue beyond the point when the 
patient is fully under the influence of the anesthetic. 
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You observe that in this matter I am very far from taking any 
credit to myself; all that 1 have done has been to follow the ex- 
ample of Dr, Simpson, and all that 1 would say respecting our 
brethren in London, is, that they have not been so fortunate as to 
get into the right way in the first instance, and I would urge upon 
them to banish all previous notions, and to keep in view the 
essential points to which | have alluded; then, if unfortunately 
there should still be fatal cases, 1 shall not presume to speak fur- 
ther upon the subject. As the matter at present stands, the dis- 
cussions prevalent in the profession tend to give the public a 
dread of chlorotorm, and to limit the advantages which it conters ; 
and so long as the difference of opinion seemed due to important 
difference of practice, 1 felt called upon to address to you the ob- 
servations | have made, 


~_— 


Fisre.a iw Ano.—The next case is one requiring a little opera- 
tion, ove of fistula in ano. Fistula in ano is so frequent in this 
hospital as to make it necessary tor me to warn gentlemen from 
time to time against supposing it endemic in Edinburgh, the 
truth being that the greater number of tae patients come from 
the country, many of them from the very remotest parts. This 
may surprise you, When you consider that the complaint is of very 
small extent, and rather inconvenicnt than serious, and that the 
operation for ifs relief is of the very simplest kind ; and in order 
to explain the matter, it will be necessary to go into the history 
of the subject, which may be instructive, as showing how long 
and how difficult a process is the diffusion of an improvement in 
surgery. It was known from time immemorial that abscess fre- 
quently occurred near the verge of the anus, and that the cavity 
was apt to be only partially obliterated, leaving a sinus, which 
was called fistula in ano, the obstinacy of which was supposed to 
be due to a peculiar action of the part; and accordingly it was 
treated very encrgctically, being cut out, or subjected to the ac- 
tion of caustics, or sometimes cut ito, and then cauterized. We 
are indebted to the distingnished member of the profession to 
whom | alluded on a recent occasion,—viz., to Percival Vott,— 
for showing that the obstinacy of the fistula was due to peculiarity 
of position with respect to surrounding parts, and not to anything 
specific in the surface, [He pointed out that a partition existed 
bétween the fistula and the rectum, and that all that was neces- 
sary was to throw the two cavities intu one by dividing the parti- 
tion. The commanding position occupied by Pott, as senior 
surgeon to the largest hospital in London, gave great influence to 
his statements, and the practices of excision and cauterization 
were consequently soon exploded in this country; but in some 
other places the old system is still employed. I have myself seen 
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a fistula cut ont; and if you go abroad to see the foreign * im- 
provements ” in practice, you will very likely somewhere or other 
sce fistula cut ont or cut into. But Pott’s operation, although a 
great improvement on the former practice, was still by no means 
sutisfactory. Ile supposed that it was necessary to cut to the top 
of the sinus, and, as this often ran high up, the operation was ac- 
companied with great pain, and with an amount of hemorrhage 
sometimes alarming, or, as it has been said, even fatal; and un- 
Jess the edges of the wound were kept open by daily dressing, 
union was apt to occur externally, while © part of the cavity con- 
tinued unobliterated ; and thus the operation often failed to give 
the desired relief, so that it was regarded as a painful one, requir- 
ing Jong confinement to bed, and in the end uncertain of its 
effect, 

About thirty five years ago, a French surgeon, M. Ribes, called 
the attention of the profession to an important point in the patho- 
logy of fistula; for while surgeons commonly regarded it as of 
three characters—viz., blind external, when it opened only at the 
surface; blind internal, when it communicated with the rectum, 
but had no opening externally; and complete, when both an ex- 
ternal and an internal opening were present—he aflirmed that 
both openings always existed, and that the idea of blind external 
fistula had proceeded trom an error of observation respecting the 
position of the internal aperture, which had been always sought 
for at-the tep of the sinus, whereas he showed it to be placed 
within one inch, or at most an inch and a quarter, from tho 
orifice of the rectum, however high the sinus might extend; and 
he also pointed out, that provided the incision included the inter- 
nal orifice, it was suflicient for the cure of the disease. Here you 
ece an improvement pathological and practical. The operation 
caused very little bleeding, no subsequent dressing was required, 
and the effect was certain. 

It happened that my friend and colleague, Dr. Christison, be- 
ing in Paris in 1821, became acquainted with the observations of 
M. Ribes, and on his return here mentioned them to me, at that 
time house-surgeon to this hospital, and directed me to the 
Archives générales, in which they were published. I took every 
opportunity of testing the truth of this new and startling state- 
ment, and found it to be substantially correct. On referring to 
M. Itibes’ paper, however, the explanation which he gave of the 
origin of fistula appeared to me unsatistactory. Ile supposed that 
it always began by ulceration of the mucous membrane of the 
rectum, after which portion of the contents of the bowel escaped 
into the surrounding textures, and gave origin to abscess there ; 
but I noticed that on openiifg the abscess no internal aperture was 
to be discovered by the most careful examination, and that the 
matter evacuated was not mixed with freculent or gascous material, 
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but simply a small quantity of well-digested pus. I also observed 
that a fistula of seven days’ (or even weeks’) standing, had, gen- 
erally, uo internal Opening, amd it therefore appearcd to me, that 
the mucous menbrane of the rectum, although thinned and 
denuded by the abscess, did not give way until after the matter 
had found vent at the surface, and the external oritice had closed 
to some extent, so as te confine the pus, and thus cause ulcerative 
absorption. ‘This, however, is a matter of curissity, rather than 
of practical utility. Notwithstanding the impertance of the tacts 
observed by M. Ribes, and the publicity which he gave to them, 
and notwithstanding the efforts which have been ever since made 
here by myself, and, for ought | know, by others elsewhere, to ex- 
tend the knowledge of them, vet the greater number of surgeons 
for a long time obstinately refused to admit their truth, and to 
modify their practice accordingly. 

In i836, about sixteen years aiter the publication of M. Ribes’ 
paper, Sur 3. Brodie wrote thus:— if the internal opening be at 
the upper extremity of the sinus, the operation is simple cacuh, 
You indroduce the forefinger ot one hand into the rectum, and 
with the other hand youdireet the curved, probe pointe | bistoury 
through the external opening into the sinus, and alterwards 
throueh the internal opening imto the rectum; then, keeping the 
probe point in contact with the forefinger, you draw the instru 
ment downwards, dividing all the parts below it. It the iuternal 
opening be anywhere in the middle part of the sinus, you proceed 
in the same manner, but a second incision is then necessary, to 
lay open tse upper extremity of the sinas. The probe point of 
the bistoury must be made to penetrate the tunics of the rectum 
before this second incision is made. If the sinus has no comma- 
nication with the rectum, the tunies of the Jatter must be pene- 
trated as near as possible to the upper extremity of the sinus, the 
incision being made afterwards in the manner which has been just 
explained.” 

In 1857, 1 published a treatise on * Diseases of the Rectum,” 
in which I explaine! very fully the views of M. Ribes, and also 
pointed out the error into which LT believed he had fallen with re- 
gard to the origin of the disease. In 1844, Sir B. Brodie writes: 
—** The first thing to be done is to find the inner opening. Ido 
not say that you will always succeed in finding it—certainly not 


¢ 


the first time; but you will rarely fail if you Jook for it in the 


- right place. Formerly Loften failed, and for this reason —I did 


not know where to look for it. 1 used to think that it was to be 
found in the upper part of the sinus, but it is never fourd there if 
the sinus runs high up. You must search for it immediately 
above the sphincter muscle.” Sir Benjamin does not say what 
his authority for this statement is, so we must suppose it to be 
original ; but, if so, it is curious that, whilst discovering the truth 
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made out hy M. Ribes, he has also fallen into his error of suppos- 
ing that the disease always begins by ulecration of the mucous 
membrane, Forhe say:-—"T believe that this is the way in 
Which fistule in ano are always tormed——namely, the disease is 
originally an ulcer of the mucous membrane of the bowel, extend- 
ing through the muscalar tanic into the cellular membrane exter- 
pil to the intestine, and Twill state my reason for entertaining 
that opinion, The matter is one of great interest as a question of 
pathology, but it is one of great importance, as | shall show 
by-and bye, in connection with surzical practice. It is admitted 
by every one that im the great number of cases of fistule in ano 
there is an inner opening to the gut, as well as the outer openings 
and Tam satistied that the inner opening always exists, because I 
ecarcely ever fail to find it new that LT look tor it in the proper 
place, and seek it carctully. To have, in a dead body, examined 
the parts where fistulee had existed several times, and in every 
instance | have found an inner opening to it. This affords a very 
reasonable explanation of the formation of these abscesses ; it is 
ahnost impossible to understand on any other ground why sup- 
puration shoukl take place in the vieinity of the rectum, more 
than in any other part of the body. and why the cellular meim- 
brane there should suppurate more that cellular membrane else- 
where. Moreover, the pus contained in an abscess near the 
rectum scarcely ever presents the appearance of laudable pus; it 
is always dirty-colored and offensive to the simell—sometimes 
highly offensive, aed occasionally you find teculant matter in it 
quite distinct.” Now this I deny, and appeal to the abscesses 
which you may have seen, or will see before long, and also to the 
distinct statements of the paticnts themselves. 

The discovery of the unitorm existence of an internal opening 
near the anus may be said to have pertected the operation, but in 
consequence of the old errors having been se long prevalent, the 
treatinent has not hitherto been nearly so satisfactory as it should 
have been in the profession at large; and hence the explanation 
of the fact, that patients effected with fistula in ano, come here 
from all parts of the county, under the impression that the opera- 
tion they are about to undergo is a very scrious one, and involves 
long confinement to bed. The operation, thongh very simple in 
principle, and easy of performance, is still one that requires care 
and patience. Whenever you examine a fistula of six weeks’ or 
two months’ standing, you must proceed on the supposition that 
an internal opening exists. The track that leads to it may be 
tortuous, but you must search caretully again and again, if you 
fail to find the aperture in the first instance, and be very slow to 
be persuaded that it is not there. A piece of lint is placed in the 
wound at the time of the operation, and the only other dressing 
required is washing the part occasionally with soap-and-water tur 
atew days. - 
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The patient I. M’L——, aged twenty three, a coach builder 
from Stirling, was then brought into the theatre, and stated that 
the disease had commenced as a sinall seppurating point near the 
anus, Which cause! no great pain, and broke off itself) discharzing 
considerably less than a teaspoonful of pus, unmixed with feculans 
or gascous matter, The external op:ning was very small and in- 
eonspicauous, but the internal opening was realily found, a little 
above the anus, by Mr. Syne, who, in order to demonstrate the 
existence of the inner aperture, and the small amount of soft parts 
between it anl the suriace, brought ont the enl of the probe at 
the anus, and cut out the probs wits the bistoury, remarkins that 
though be had pursued this course in the present instance for the 
sake of demonstration, yet if was one te be recommended in alb 
eases where much difficulty was experienced im discovering the in- 
ternal opening, as the most certain means of securing the object 
in view. A piece of Jint was placed im the wound; no bemor- 
rhage whatever oceurred alter the tew drops of blood that were 
lost during the operation. He was discharged on the 25th of 
Decembx '.— London Lan eet, 


Innustrations oF Ixrantixe Conversions Arisina rrom Excern 
gro Irnerrarion. By Rosers Moiioy, M. D., M. RC. S.—The 
convulsive attacks to which vonng children are se peculiarly liable 
occasion much anxicty and distress to mothers, and are not untre- 
quently the source of considerable uneasiness to ourscives. It is 
desirable, at the outset, te determine exactly what is to be under- 
stood by the term convulsion, as it has hitherto been vsed to in- 
elude other symptoms which should not fairly be comprehended 
within it. I would limit it entirely to the involuntary muscular 
moveinents, with imsensibility, by which it is characterized; and, 
in order that no donbt may overshadow my meaning, PE shall cal} 
it by the name of epilepsy, to which it is, without question, most 
entitled. Moreover, the diserepancy of opinion relative to the 
treatment to be adopted has been, and is even now, so great, that 
Tam inclined to imagine it must be due, in some measure, to the 
older nosologists, regarding it as a disease per se, instead of simply 
asymptom, or rather a set of aymptoms, arising from some pre- 
existing cause, sometimes cerebral, but more frequently gastro- 
intestinal irritation. Attention will be principally directed to the 


“Jatter in this communication. 


The investigation of infantile epilepsy leads at once to the in- 
quiry—what causes are capable ot giving rise to this formidable 
combination of symptoms? And the answer of necessity must 
be:—the cause most generally assigned by nearly all writers on 
children’s diseases is, dentition, Dut by no author has this view 
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tcen more warmly supported, or had, as I consider, snch undue 
j rominence given to it, as by Dr. Marshall Hall. My experience 
wads me to dissent altogether from this opinion; and although in 
all the cases [ have hitherto seen my attention has been particn- 
larly directed to this poimt (net without somewhat of a bias in its 
favor at the commencement), | have never yet been able to obtain 
ane fact which would corroborate or bear out this view. Tam 
iow telly convinced that no permanent relation can be traced be- 
tween the varying conditions of dentition and the convulsions ; 
acither are the latter removed, or even correspondingly benefited, 
by any improvement in the state of the former, Other arguments 
of sufficient weight, and equally convincing, may be briefly 
adduced. The epilepsy of infants makes its appearance at all 
staves of dentition; when the teeth are but expanding the jaws, 
asin the third moath; when the gums are soft, cool, with pro- 
fuse secretion of saliva, and without the slightest indication of 
irritation; when the gums have been freely lanced, so that ne 
exciting pressure can be present; and even when dentition is 
wholly completed,—in fact, under all conditions of the mouth and 
guns. 

As, therefore, these varying conditions of dentition bear no con- 
stant or real relation to the epileptic convulsions, it is of the 
highest importance to notice what other morbid symptoms ae- 
company thom, in order to trace out the effective cause of so much 
mischief. This, | believe, will be found almost invariably in the 
( gastro-intestinal seerctions, Which are constantly at fantt. My 
attention was first directed to this subject more particularly by 
the case of achild, in which [had an opportunity of watching, 
net only the symptoms present in these convulsive attacks, Dut all 
which preceded and tollowed them. 1 remarked, on the first epi- 
leptic attack to which he was ever subjected, that while under the 
relaxing influence of the warm bath, an involuntary and= very 
copious offensive discharge from the bowels took place, with im- 
media‘e remission of the convulsive movements. On the second 
occasion a similar result oecurred ; and bere the change was so 
instantancows and striking, from an apparently dying condition te 
one of promised recovery, that it determined me to adopt the 
plan of treatment which | have since found singularly successful, 
This consists in the use of warm water injections, which may be 
administered to a great extent, and, even in the case ef intants, 
more copiously than any one might believe who has never tried 
them. LT have net unfrequently passed into the bowels twelve 
eyringefuls (about twenty-four ounces) before they could be made 
to act properly, but in every case with immediate relief, as soon 
as cvenasmall quantity has been injected. This [have com- 
monly seen: —A child is laboring unter fearful convulsive move- 


ments; two or three syringefuls of fluid are thrown into the mtes- 
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tines, and on the instant the spasms subside, althongh but fora 
short time. LT have awaited their return, and again injected more 
with alike result; but of necessity the pationt is not permancutly 
secure from their recurrence until the bowels have becn well 
empticd, all the offensive discharges removed, ant amore healthy 
eondition obtained, 


~ The treeal evacuations in all these cases confain little or no 


“bile, and are usually very offensive. fn children thas predisposed 


a daily inspection of the intestinal excreta should take place, as a 
necessary part of the medical attendant’s duty; for Lhave very 
frequently been enabled to foretell the approach of these epileptic 
attacks by the appearances they presented, An add tional arga- 
ment, derived trom physiclogy, may net inaptly be mentioned 
here. The perspiration of infants is very trifling; their urine, 
too, is Comparatively free from saline constituents = Now, in con- 
sequence of the law of compensation, it is probable the greater 
part of these seeretions may have to pass off through the intes- 
tines, rendering their contents normally more irvitating than, in 
process of growth, they afterwards become; while the greater 
relative size of the liver, doing duty, as it were, for the lanes, as 
well as for itself) compels an incessant functional activity, and 
requires cqually the discharge of bile into, and its speedy with- 
drawal trom, the bowels, to maintain the complete integrity of its 
functions, 

The notes Thave taken at different times enable me to cite 
numberless cases*in corroboration of these statements; bat L shall 
content myseli with giving outline sketches of a tew of them, in 
which the symptoms were cither strongly marked, or had appeared 
alter other plans of treatment had been tried, 

A girl, three years of age, semi-itiotic, with a congenitally mal- 
formed heal, had been subject to frequently recurring convulsive 
attacks, which, at that time, were referred to the irritation of den- 
tition, amd treated in the usual manner by warm baths, incisions 
of the guins, an] application of leeches to the head. One after- 
noon, at the period when the child was considered] unusually well, 
an epileptic seizure came suddenly on, without any promonitery 
symptom whatever. Application being made to me. TD gave an 
emetic, Which acted in about twenty minutes, ejecting from the 
stomach a large quantity of undigested salt beef and greens, she 
had been allowed to cat at dinner, Upon this there was imimie- 
diate cessation of all convulsive movements; neither did they 
again return, 

Austher, four vears old, the favored daughter of high!y respect- 
able weople, who ipdulyed her to an extent which assigned to her 

vmiplete mastery over them —a child, tat and gross, with a color 
te hercheeks that might vie with any country rustic’s—was seized 
Lb morning, about eight o'clock, with au attack of epilepsy, the 
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first she had ever experienced. The convulsions were certainly 
the most feartul T have yet seen in one so young; and | was in- 
formed that she had been drooping for a few days, was listless and 
sleepy, but that no aperient medicine had been given for a long 
time, in consequence of the resistance she made whenever it was 
attempted. In this instance the effect of the injections was curi- 
ous and extremely interesting; three or tour plunges of the syringe 
stilled at once, as though by magic, the violent convulsive move- 
ments, and although the effect was only temporary, it is of impor- 
tance to remark, that it was invaricbly, and always followed by 
the same calm. It appeared as if the distension of the water re- 
moved the surtace of the bowels from contact with any irritating 
matter which was present. As no liquid medicine could be ad- 
ministered by the mouth, [placed some calomel powders on the 
tongue, and persevered with injections until six in the evening, 
when the bowels were for the first time relieved, bringing away 
an chormonus quantity of round masses of faecal matter, extsre/y 
Sree from bile, awl resembling nothing more nearly than the 
once tavered therapeutic remedy— a/bum grecum, These se, bala 
were literally alive with thread-worms, in themselves a most ter- 
tile source of intestinal irritation, On this occurrence the con- 
vulsions remitted, and shortly atterw. rds disappeared altogether; 
nor las she to this date ever had a return. 

Jhe third case reters also toa girl, upwards of three years of 
age, Who had completed dentition, and was the only living child 
of four, the others having died at an carly age, either trom cere- 
bral excitement or decided hydrocephalus, She was a sharp, pre- 
cocieus Child, so that attention would more naturally be directed 
to the state of the brain in consequence of this circumstance, and 
of her previous history. The first epileptic attack occurred cigh- 
teen months since, at a time when she had been taken a short trip 
into the country, for change of air, and continued tor some leurs 
alter she was brought home. She was under treatment longer 
than usual, principally on account of the time which had clapsed 
betore any continuous plan could be had recourse te. A second 
epileptic seizure, a few weeks ago, was promptly and decidedly 
removed by injections. Neither of these attacks differed in any 
respect from those previously detailed, 

The many tacts I have witnessed strongly incline me to the 
belief, that this predisposition to ex-ccntric epilepsy is hereditary; 
and one case in particular afforded a very peculiar confirmation 
of this view. A lady who eventually beeame my patient, had 
three children, all girls, none of them of the strongest. They 
were sorely tried in passing through the customary diseases, but 
never lad any convulsive attack. After being a widow for a 
few vears, she married again, and gave birth to a bey, who suff 
ered long and severely from convulsions. On inquiry, I learnt, 
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tines, and on the instant the spasms subside, althongh but for a 
short time. LT have awaited their return, and again injected more 
with alike result; but of necessity the patient is not permanently 
secure from their recurrence until the bowels have been well 
emptied, all the offensive discharges removed, an amore healthy 
condition obtained, 

The freeal evacuations in all these cases contain Jéttle or no 
bile, and are usually very offeusive, [mn children thas predisposed 
a daily inspection of the intestinal excreta shonld take place, as a 
necessary part of the medical attendant’s duty; for [have very 
trequently been enabled to foretell the approach of these epileptic 
attacks by the appearances they presented. An adil tional arga- 
ment, derived trom physielogy, may not inaptly be mentioned 
here. The perspiration of infants is very trifling; their urne, 
tuo, is Comparatively free from saline constituents — Now, in con- 
sequence of the law of compensation, it is probable the greater 
part of these secretions may have to pass off through the intes- 
tines, rendering their contents normally more irvitating than, in 
process of growth, they afterwards become; while the greater 
relative size of the liver, doing duty, as it were, for the lines, as 
well as for itself, compels an incessant functional activity, and 
requires equally the discharge of bile into, and its speedy with- 
drawal trom, the bowels, to maintain the complete integrity of its 
functions. 

The notes Thave taken at different times enable me to cite 
numberless cases‘in corroboration of these statements; but [shall 
content myscli with giving outline sketches of a tew of them, in 
Which the symptoms were cither strongly marked, or had appeared 
alter other plans of treatment had been tried, 

A girl, three years of age, semi-itiotic, with a congenitally mal- 
formed heal, had been subject to frequently recurring convulsive 
attacks, which, at that time, were referred to the irritation of den- 
tition, and treated in the usual manner by warm baths, incisions 
of the gums, an] application of leeches to the head. One after- 
noon, at the period when the child was considered unusually well, 
an epileptic seizure came suddenly on, without any promonitery 
symptom whatever. Application being male to me. 1 gave an 
emetic, Which acted in about twenty minutes, ejecting from the 
stomach a large quantity of undigested salt beef and greens, she 
had been allowed to cat at dinner, Upon this there was imme- 
diate cessation of all convulsive movements; neither did they 
again return, 

Auwether, four years old, the favored daughter of high!y respect- 
able people, who indulged her to an extent which assigned] to her 

vinplete mastery over them —a child, fat and gross, with a color 
thherchecks that might vie with any country rustic’s—was seized 

Lb morning, about eight o'clock, with an attack of epilepsy, the 
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first she had ever experienced. The convulsions were ccrtainly 
the most feariul Thave yet seen in one so young; and I was in- 
formed that she had been drooping for a few days, was listless and 
sleepy, bat that no aperient medicine had been given for a long 
time, in consequence of the resistance she made whenever it was 
attempted. In this instance the effect of the injections was curi- 
ous and extremely interesting; three or tour plunges of the syringe 
stilled at once, as though by magic, the violent convulsive move- 
ments, and although the effect was only temporary, it is of impor. 
tance to remark, that it was invaricbly. and always followed by 
the same calm. It appeared as if the distension of the water re- 
moved the surface of the bowels frem contact with any irritating 
matter which was present. As no liquid medicine could be ad- 
ministered by the mouth, [ placed some calomel powders on the 
tongue, and persevered with injections until six in the evening, 
when the bowels were for the first time relieved, bringing away 
an chormous quantity of round masses of faecal matter, eatére/y 
Sree from bile, awl resembling nothing more nearly than the 
once favored therapeutic remedy— a bum grecum, ‘These ses bala 
were literally alive with thread-worms, in themselves a most ter- 
tile source of intestinal irritation. On this occurrence the con- 
vulsions remitted, and shortly aftterw. rds disappeared altogether; 
nor has she to this date ever had a return. 

the third case reters also toa girl, upwards of three years of 
age, Who had completed dentition, and was the only living child 
of four, the others having died at an carly age, either from cere- 
bral excitement or decided bydrocephalus. She was a sharp, pre- 
cocieus child, so that attention would more naturally be directed 
to the state of the brain in consequence of this circumstance, and 
of her previous history, The first epileptic attack occurred cigh- 
techn months since, at a time when she had been taken a short trip 
into the country, for change of air, and continucd for some hours 
alter she was brought home. She was under treatment longer 
than usual, principally on account of the time which had clapsed 
before any continuons plan could be had recourse to. A second 
epileptic seizure, a few weeks ago, was promptly and decidedly 
removed by injections. Neither of these attacks differed in any 
respect from those previously detailed, 

The many tacts [ have witnessed strongly incline me to the 
belief, that this predisposition to ex-ccntric epilepsy is hereditary; 
and one case in particular afforded a very peculiar confirmation 
of this view. A lady who eventually became my patient, had 
three children, all girls, none of them of the strongest. They 
were sorely tried in passing through the customary discases, but 
never had any convulsive attack. After being a widow for ¢ 
few vears, she married again, and gave birth to a boy, who suff 
ered Jong and severely from convulsions, On inquiry, I learnt, 
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not only that the father had been similarly afflicted when he was 
achild, but that none of the wile’s or her first husband's family 
had ever been subject tothem. This was the more conspicuous, 
because I have generally remarked that girls are more predisposed 
than boys to epilepsy. 

But perhaps the real value of the plan of treatment here ad- 
vocated was more advantageously displayed in the following case 
than in those already reported. It made a deep impression upon 
me at the time, not only on account of the intolerable state of the 
intestinal scerctions in a child of such tender age, but from the 
immediate and almost instantancons relief afforded by the injee- 
tion, which active aperients had failed to obtain. A young child, 
in whom dentition was complete, was attacked one evening with 
convulsions, the first he had experienced, and before I could reach 


ithe house had two severe fits. A plentiful enema was at once 


administered, which, in the course of a few minutes, brought 
away an chormous quantity of extremely offensive evacuations, so 
that the room was hardly bareable. No return. About two 
mouths subsequently, threatening symptoms of convulsion again 
made their appearance. Purgative medicines were given, by 
which the bowels were copiously relieved ; but, from the persis- 
tence of the symptoms, it was deemed advisable to empley an 
enema, with the immediate effect of emptying the lower intestines 
of a very great quantity of slate-colored and most unhealthy seere- 
tion. Ile was quite well the next day, and has continued so ever 
since. , 

It is of the highest importance, in practice, to dissever from 
epilepsy, as in the cases already reported, another form of convul- 
sion, Which also passes under the term “fits? but it is widely 
different in its cause, and very frequently, too, in its results: [ 
refer to laryngismus, or as itis more properly described, ‘spas- 
modic closure of the glottis.” This is in truth a very formidable 
affection, which appears to run in certain families, and, as fur as 
IT have yet been able to observe, is also, in its predisposition, 
hereditary. In its mildest form, on any little crossing of the 
ehild’s wishes, any unexpected obstacle or source of irritation, its 
heal is suddenly thrown back, or slight difficulty of breathing, 
with a gasp, takes place, and recovery occurs almost instantane- 
ously. A more severe kind arises from the same causes, but is 
mixed up with, and greatly dependent on, obstinacy and a con- 
siderable display of temper; in these cases it has always appeared 
to me that the immediate forcrupner of an attack was an unusu- 
ally prolonsed expiration, leading first to spasm of the diaphrazim, 
and then to spasm of the glottic muscles. But it is witnessed in 
its most severe form, when any concurrent cause has arisen to 
exalt the scnsibility of the muscles of the glottis, going on then to 
the production of convulsive movements of the eyes, face, and 
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throat, blackness of the face and lips, occasional insensibility, and 
supervention of complete though temporary asphyxia. I have 
been much interested of late in watching all these varieties ina 
family of three young children thus predisposed, two of whom 


oceasioned much anxiety from this unfortunate manifestation of 


convulsive symptoms, whenever any circumstance transpired to 
thwart the bent of their inclinations. They were all attacked 
with hooping-cough, and a more distressing complication could 
scarcely exist. 

A girl, eighteen months old, who had always exhibited the 
greatest susceptibility as well as the strongest temper, was the 
first who took the complaint, and the spasms of the throat, with 
consequent asphyxia, were so violent and trequently reeurring, 
that for many days fears were entertained of the result. ler twin 
brother was next similarly atfected, but it was interestinz to ob- 
serve that it was principally at the commencement of the coush 
that these attacks were severe. As tine waned on, and the chil- 
dren from habit and endurance became better able to manage 
themselves, retaining their self possession, and giving way as 
little as possible to the frequent paroxysms, (a teaching only to 
be accomplished by time.) they sensibly subsided, an] at length 
entirely disappeared, even though the severity of the hooping- 
cough had in no respect abated. A constant and anxious observ- 
ance of these children convinced me how mach spasm of the 
glottis is dependent upon the principle of ¢zmiétat/on. The boy, a 
decile and intelligent little fellow, tollowing but too closely the 
vicious example constantly before his eyes, and being led to be- 
lieve that such symptoms were a necessary part of the disease he 
was laboring under, held his breath in like manner, and thus in- 
duced the glottic spasms, * beeause his sister did so.” But when 
extreme Watchfulness was exercised over him, and by the judicious 
combination of firmness with kindness, he was gained over to 
exert some amount of self-control, by resisting the first approach 
of all cbullitions of temper which led to these attacks, the spasms 
ecased altogether in a short time, and occasioned no further tron- 
ble. With the girl the case was somewhat different, an involved 
more dfliculty and management. She was of a hasty, impctuous 
disposition, always a regular Tartar, * ab ovo ad ma’um,” awl but 
little amenable to persuasion or correction, Long before the ap- 
proach of the hooping-cough she had caused much anxiety to her 
parents by the occasional manifestation of spasins when 
pointed of some object on which she had fixed her mind; but 
when it did make its appearance, and especially at the @ommence- 
nent, they were unusually severe and alarming. 

The order of succession in-these attacks, as it appears to me, 
may be succinetly deseribed —mental disappointment; voluntary 
retention of breath; fixed state of diapliragin, involuntary; with 
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epasin of glottie muscles, and consequent temporary asphvxia, 
Believing as Tdo that much of temper is mixed up with these 
parexysms, the immediate treatment | adopt consists in dashing a 
larze volume of cold water into the face, so as te give a sudden 
shock to the system, and to stimulate the inspiratery muscles 
especially; with the best success. as a general rule, if freely used 
before the diaphragm becomes absolutely fixed and rigid. And 
here [| cannot forbear to mention a circumstance which tends 
peculiarly to confirm the view [have taken:—This same child 
havin continued in the best health for two vears, on being thwart- 
ed by her mother, threw herself into a sudden pass'on. held) her 
breath as usual, amd wont off into a severe convulsive fit. It is 
now about six months since this occurred, an] there has been no 
return co this day. 

A most important preventive measure, suggested by the obser- 
vations already recorded, an lo which Lalwavs endeavor to en'oree 
Where possible, is, that children who manifest this unfortunate 
ten lency should associate as little as may be with toose of their 
own or ofa vounger age. We all know how very seon the vonng 
imitate a bad example; the more vicions it is; the more qaickly 
is it Jearned, and it is not too mueh to assert that in mmny eases 
squinting aml stammering, as well as other intuntile tafirmities, 
have been acquired, solely owing to the powertnul and instinetive 
imitation of these by whom they are surrounded. While. in 
adults, hysteria and its allie) affections coull turn’sh many cor 
respon ling examples, perhaps were the inquiry farly entered 
upon, the instinct of imitation might be recognised as a more 
fert.lo source of discase than we are at present prepared to admit. 
At all evouts its influences is not wholly disregarde | by practical 
mon; for, to draw an argument from another and inferior depart- 
ment. J b-lieve no main whe keeps a stud of horses world allow a 
Seri biter” to enter his stables on any pretext whatever. It is 
thou cht, and not withoat reason, that the evil example of one 
might eveutually become the practice of all, 

Returning, however, to the subject in discussion, T can assert, 
that althoush the cause of the spasms was not so inne lately 
traceable to intestinal irritation as in cascs of epilepsy. they were 
obviously mach kept up and influenced by the state of the secre- 
tions. A bileless evacuation was the sure forerunner of a severe 
attack of slottie spasin, while the appearance of bile in the motions 
betokened of a surety a sensible abatement. One remark T ean- 
net help making is the difficulty in these eases of vetting the 
liver to act cfhiciently, whatever remedies may be alinini-tered, 
andthe almost certainty of an aggravation of all the swmptoms, 
unless such sholazogue moans be perseverinaly employer. 

Ny L have spoken slizhtinly of the power of dentition in pro Tu. 
cing coavulsions, it is because | have never been able to satisty 











ue 





1855.] Record of Medical Science. 319 


myself that it was really an active cause in any one instance. I 
do not pretend tu deny, however, that it may be an occasional 
source of irritation to the system, of a certain importance, and on 
that account might be strictly kept in view by every prudent prac- 
titioner. Tt is simply an additional canse—one cause the more— 
which should net be overlooked, A case in point, combining 
much interest with instruction, was under the care of Dr. W. 
Bayle. A young man had an attack of epilepsy; this was traced 
to an abscess of the alveolar process, arising from a carious tooth, 
On treely opening the abscess, the convulsions subsided Again, 


in a tew days, they returned, when, on examination, a portion of 


bone was found in process of exfoliation, and on this being re- 
moved, all irritation ceased, and the patient speedily recovered. 

It appears to me to be extremely probable, that over severe or 
long continued irritation of the extremities of all nerves, svmpa- 
thetic as well as spinal, may be an cflicient cause of convulsions; 
anfl | do not hesitate to express my deeided conviction, that the 
majority of cases of adult epilepsy are dependent upon exrcentrie, 
rather than centric, irritations. Should this be accepted as a 
truth, the natural and necessary conclusion is, that epilepsy is 
more curable than is generally supposed. Were the exciting 
causes paticntly sought for, and a correspo. ding treatment, ‘not 
without hope,” to be perseveringly adopted, Teannot but believe 
the happiest results would respond to this conviction, and one 
opprobrium of our medical science be at once and for ever re- 
anoved, 

For my own part, | never could be brought to appreciate the 
value of the opinion, that children do, and sveuld inevitably suffer 
so much from the physiological process of dentition, — It is, at the 
same time, so universal as well as natural, that the idea of neces- 
sarily connecting with it pain and discase, which would net be 
admitted foran instant if associated with the performance of other 
functions, bespeaks a want of confidence in the harmonies of 
Nature, and distrust of her ability to carry to a suecessiul tormi- 
nation her own proper and peculiar work, This opinion would 
scem to have arisen from the known torture adults often experi- 
ence on the occasion of the eruption of the wislom tecth ; and, by 
a curious kind of a posterior reasoning, applying the same tacts, 
with all the supposed gratuitous suffering, to infantile dentition, 
Bat nothing can be more real than the di ference between these 
Cases, Whic h. in fact, present little or no parallelism. ‘The pain 
endured by grown up persons arises mainly trom the circumstance 
of the jaw, already oceupied, being too small to accommodate the 
uprising tooth, which thus becomes an. instrument of offence, 
causing the intolerable pressure of bone upon bone. or, rather, of 
awedse in bone. With children the case is widely different ; 
there is pleuty of space; and, in the earlier periods uf dentition, 
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the pressure they exercise by biting forcibly everything within 
their reach, would seem to be intended to relieve uneasiness 
rather than actaal pain, which latter makes its appearance only 
when the teeth are about to penetrate the gums; and it is at this 
time precisely they will permit nothing whatever to approach the 
mouth, very frequently refusing even the breast. (These facts, 
strangely cnough, are reversed by Drs. Maunsell and Evanson.) 
The majority of children, moreover, cut their teeth so easily that 
they make nosign by which their immediate attendants are aware 
of the circumstance; and if the additional tact be borne in mind, 
that convulsions in infants whe are most subjcet to them, are not 
present with cach tooth penetration, but only when some addi- 
ticenal cunse dias cxalted, for the time, their nervous sensibilities, 
we may well be permitted to question the intimate relation of 
cause and effect, so frequently taught to be existing between den- 
tition atid epilepsy. : 

Should it, however, be considered that the tecth are oeeasion- 
ing irritation, and that it is desirable to withdraw the child from 
the inflacnce of an additional canse, even though it be a minor 
one, there cannot be the slightest objection to the time-honored 
operation of lancing the gums. The ordinary gam lanect [ regard 
as an inefficient and barbarous instrament, which might well be 
dispensed with, to the improvement of the pocket-case. For some 
years IT have made use of the common bleeding-lancet ; by this, 
when the point is carefully guarded, is gained the additional ad- 
vantage of one simple incision, cleanly and expeditiously made. 
Its valne is more obviously manifest when two or three tecth are 
supposed to necd extrication; here it may be employed without 
taking the instrument from the mouth; and as less pain is ocea- 
sioned by this method than the other, and a smaller incision will 
enflice, it may all be completed in an instant, almost before the 
child has time te recover irom the momentary surprise occasioned 
by the ISpeetion of the mouth. 

In conclusion, Lmay be permitted to make a few remarks re- 
epecting the value ef injections in all diseases requiring their nse, 
as well as in their preper method of administration. As they 
place in the hands of the surgeon the powertul means of compell- 
Ing the bowels te act in any given time, from five minutes to an 
hour or more, as he may deem requisite, it is most desirable this 
power should be exercised by himself alone. Tere the rule, of 
infinite value in every relation of life, is specially applicable, ** It 
you want a thing well done, do it vourself.” That this hint is 
not wholly unnecessary, the following circumstance will show :— 
I was once called to see a young man, writhing in dreadful pain 
from obstinetion of the bowels, which had Jasted some days, and 
recommended a large enema to be injected. The reply was, five 
had alrealy been given, ant they were useless, Ou inquiry, in- 
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formation was soon obtained that they were administered by the 
female attendant, with the old pipe-and-bladder system, which I 
thought had long since been discontinued! Fi ty more, in aldi- 
tion to these, would bave predaced an equally valucloss result. 
The principle on which an enema acts, is that of distension; if it 
be requisite to force the intestines to immediate action, it is neces- 
sury to throw up a large quantity speedily, until they react against 
the force employed ; while, if time be no great object, a smaller 
amount, slowly introduced, will dilute the acrid secretions and 
ensure the action of the bowels within an hour er se of its admin- 
istration ; with the additional advantage of leaving the intestines 
ina semi relaxed state for some days subsequently, differing in 
this respect from purgatives, which often do mere harm than good 
by the injurious constipation they commonly occasion. 1 consider 
warm water the best injection which can be used; it is always 
eonvenicntly at band, and, while its employment more fairly 
carries out the principle of distension, on which all enemas act, it 
does this at the same time more efficiently than any medicated 
Injections Lam acquainted with. Leaving out of consideration 
the complete cleansing of the larger intestine, the beneficial effects 
of injections, in reference to the cases above described, may be 
thus summed up:—l1. Dilution of acrid secretions, 2. Disten- 
sion of the bowel, removing the irritated nerves away from the 
influence of irritating masses, 3. As a fomentation, by the sooth- 
ing effect which warmth, with moisture, always proluces. 4. As 
a solvent of foetid gases, which cause much noeasiness, and inva- 
riably arise from the prolonged retention of fiecal matter. Most, 
i not all, these results are direetly obtained by the free adminis- 
tration of warm water, and Lregard it not only as the best diluent, 
the best solvent we possess, but the most effectual means of secu- 
ring the most prompt auction of the bowels, whenever such action 
is desirable. 

I cannot forbear the indulgence of the hope that farther research 
will prove the majority of cases of epilepsy in alults, to be depen- 
dent upon similar causes, and that it will at length be brought 
within the hist of curable maladics.— Loudon Lancet. 


On toe Treatment or Greer. By M. Ricorp.— 


[M. Calvo, a private pupil of M. Ricord, has recently published 
in the Monitteur des Lopitauxe reports of the lectures at the 
Hopital du Midi during 185%. ere are some useful points in 
regard to the management of blennorrhcea, which we take trom 
the number for September 12th of the journal alluded to, On a 
future occasion we may make turther extracts. ] 
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Notwithstanding the most judicious treatment, blennorhagia 
often passes into the chronic stage, and becomes the intractable 
disor ler termed blennorrhaa, goutte militaire, ov glect. 

When this occurs, itis proper in the first place to examine the 
Jmeatus of the urcthra; the lips of this oritice should be separated, 

“and if any inflamed tollicles are perceived, they should be incised 

with a cataract needle and cauterized with nitrate of silver. 

If the discharsve continues, it will be necessary to institute an 
internal treatment, “Phe patient may take from throe te six spoon- 
fuls of a solution of ong dratchin of citrate of iron in a pint of syrup 
of Tolup and drink trocly of tar water, or of a decoction of uva 
ursi; | also frequently proseribe turpentine and Canada balsam 


“ 


in the dese of six-grain pills mmoruiog ant evening, 

The remarkable snecess obtained by means of the preparations 
of ieline. the todide of arom particularly, ino the treatuent of 
chronic puruicnt discharges, Induced me to employ thsee prepara: 
tious im the treatmen of gleet. The results have entirely satisfied 

‘mec amd regard the pills of the iodide of iron, preserved by the 
method ef Gulle, as the most efficagions medicament we can ep- 
pose to those chronic discharges, whieh are so rebellious as. te 
eause the most experienced practitioners to despair of their eure. 
Four to eight pills may be taken daily; each pill contains one 
grain of the iodide. 

[listers to the peringenm: or the inner surface of the thighs some 
times lave a geod rovulsive effect, and ovcasivnally cuts short the 
dis ase: sea bathing has the same cffeet. 

The following injections are suitable in this period of the dis- 
ease: Lose wiler six ounces; su phate of zine and acetate of 
lead. each, half a drachins; or twenty or thirty grains of dannie 
acid way be substituted tor the acctate of lead in the above tor- 
mula. Or the patient may use an astringent injcetion composed 


mee of equal parts of water and Rtonssillon wine, with the addition of 
deat alittle: sugar. Tere are two other prescriptions which are seme- 
ee times usctul: a/nous tufusion of re d roses, Six ounces; tannic 
is aed, one or two sernples: Mix.—Sisti//ed Water, six ounces; 
P éron filiugs, one scruple; protosodide of tron, tour to six grains. 

Mix and take care not to shake the plual. 
’ . ‘Puere are some obstinate glects, uncomplicated with stricture, 


which cam oonly be cured ly the intre lnction ol housies. "These 
nents cause aamechanical irritation, an artificial eonorrhaea, 


instru 
: Falgiate may be cured Ly) cubebs and injections, The pewter loot 


. _ies of Boniqn® answer admirably tor this purpose; they should be 
intro Inecd wenthy, and dett in place two or three minutes, 
iich Way be used as a last resource 5 it 


' 


‘Jherc is another plan wl 


utcrizing the whole canal of the urcthra with Lalle- 


man Us canstic holder. The instrument is introduced] until its ex- 


treunty reaches the n ck of the bladder, the canula is then drawn 
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back and the enp of caustic is exposed and rapidly rotated as the 
instrument is withdrawn, There is considerable pain and seald- 
ine durnhy micturition after the operation, but these symptoms 
rare ly last |e ne, and two or three cauterizations ce mimonly puta 
stop to the gloet. But there are some cases which resist ail the 
means To have described; in such, it is the surgeon's duty to re- 
conmmend a tenie regimen, moderate sexual indulgence, residence 
in the COUMEPY, mental diversion, and above all the pationt should 
he i Nbreon te donot to think aw out his com) laint, whic lh Is tow oiten a 
ease of by pochoudria and even of sticide in weak-mindcd indi- 
viduals. 


Erurisy.—Dr. Sieveking read a paper to the Tlarvean Society, 
on the Pathology and Treatment of Epilepsy; and commenced by 
allude te the centric and ex-contme nature of the complaint. 
Ile did not, however, look pon it usa discase, but as a S\ tniptom, 
Several illustrative cases were then mentioned, and especially one 
vccurring altor a imild attack of scarlatina, in which the fits were 


, very sevore, amd were stopped by the quyployment of anodynes, 


A table of cases was next brought forward, to show the predemi- 
nance of the lett side daring the tit. Dr. Sieveking then spoke 
of the use of the cotyledon uinbilicnus im the treatment of this 
affection, and brousht forward several cases in proot of its bene- 
ficial cllvets. It was deseribed as producing a slightly sedative 
and diuretic action, though its exact modus eperane? las not yet 
been discovered; it, however, appearcd to him to exercise some 
control over the disease, and at the same time, was invcuous to 
the coustitution of the patient London Laneet. 


Arrician ANASIMNESIA AS A MEANS OF FacTLITATING UTFRINE 
Dracnosts.—Sinee the tirst introduction of ether and chloroform 
inte oblistetric practice in S47, Dr. Simpsen has annnally endeav- 
ored to point out in his dectures the great advantages that are 
occasionally derivable from their employment, in the way of tacil- 
itating obstetric diagnosis. The production of astate of amesthe- 
sit has been found specially usetul as ameans of physical diagno 
sis, under the following circumstances? 

1. In cases of difficult parturition, the state of anmwsthesia ena- 
bles the accoucher to ascertain more casily and exactly, by his 
tactile examination, any peculiarities in the position or presenta- 
tion of the child, or in the nature and amount of any impediment 
existing in the pelvic bones or maternal passages, 
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2. In instances of uterine or ovarian disease, connected with 
neuralgic tenderness of the abdominal walls and p lvis, it is often 
impossible to make a complete and useful tactile examination, 
unless the patient be previously aneesthized. 

3. In spurious pregnancy, with its usual characteristic, ablom. 
inal distension, the use of chloroform at once, as is now. well 
known, enables the practitioner to decide the nature of the case; 

the abdominal enlargement disappearing as the state of deep 
anesthesia supervenes. ; 

4. In the two preceding morbid states, and in any other cases 
of uterine or ovarian disease, requiring a very accurate tactile 
examination, the previous production of anesthesia not only 
allows the tactile examination to be gone through without suffer- 
ing, but further, it very greatly facilitates tne examination by the 
state of local and general relaxation which it induces, Under 
such relaxation, the physical examination of the uterine organs 
by touch is rendcred infinitely more pertect. 

5. In instances where a required examination is objected to, 
from motives of delicacy, the state of anesthesia saves the feclings 
of the paticut—a matter of no slight moment in the practice of 
the obstctric profession. — Boston Med. & Surg Journal. 


Cuarcoat as A Disixeecrant.—The London Lancet thus de- 
scribes a simple method of obviating the unpleasant odor of sick 
rooms, &c., as practised in one of the hospitals in that city. 

“The charcoal, as tried by Dr. Stenhouse in the dissecting 

‘rooms at St. Bartholomew's Hospital, is in rough powder in shal- 
Jow tin boxes, something in a rude way like lump-sugar broken 
small; the boxes are about two feet long and oue wide, as nearly 
as we can now bring them to mind. The ellvet, as we have been 
told, in removing noxious smells is quite remarkable; there is no 
sviling or blackness visible at all. We shonid say that in wards 
of hospitals, where there were large purulent discharges trom 
ulcers, such boxes under the beds would be very usetul.” 
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